01/01/2016 - 03/31/2016
Sum of auth_count
Row Labels
(blank)
Advanced Practice Registered Nurse
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
Allergy & Immunology
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX
74176 CT ABD & PELVIS W/O CONTRAST
Anesthesiology

Column Labels
(blank)

Approval Disapproval Withdrawal Grand Total
164
5
2
4
15
15
1
12
2
30
1
1
10
1
19
3
7
33
1
1
1

61
5
1
2
1
2
9
5
15

7
4
2
3
4

1
11
4
1
5
1
321

75

225
10
2
5
17
16
3
21
7
45
1
1
17
1
23
5
10
37
1
1
1
1
11
4
1
5
1
396

70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
73200 CT ARM OR UPPER EXTREMITY
Cardiac Surgery
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

1
1
1
7
82
21
168
3
7
3
12
3
1
1
2
8
1
84
1
1
21
1
1
3
3
10

2
16
7
30
1
1
4
6
2
2
3
2

1
3
2
11
14
7

1
1
1
9
98
28
198
1
4
11
3
18
5
1
3
2
11
1
86
1
1
21
1
1
3
3
10
1
3
2
11
14
7

74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
Cardiology
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
71555 MRA, MRI ANGIOGRAPHY CHEST[NOT MYOCARDIUM] WITH/WITHOUT CONTRAST
73706 CT ANGIOGRAPHY LOWER EXTREMITY
75557 Cardiac MRI Morph & structure w/o contrast
75572 CT Heart
75573 CT Heart Congenital Study
75574 CT Angiography Heart coronary arteries, CCTA
78472 CARDIAC OR HEART BLOOD POOL IMAGING
93312 TEE R-T IMG 2D W/PRB IMG ACQUISJ I&R
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

1
5
1824
13
12
28
1
2
1
3
1
2
3
64
204
1
3
24
55
7
17
1189
1
1
2
3
18
17
1
53
8
1
89

1
126
1
2

1
39
1
1
3
1
64
1

3

4

4

1
6
1950
13
13
30
1
2
1
3
1
2
3
65
243
1
4
25
58
7
18
1253
2
1
2
3
21
17
1
57
8
1
93

73206 CT ANGIOGRAPHY UPPER EXTREMITY
Chiropractic Medicine
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
Colon & Rectal Surgery
71250 CT CHEST, THORAX
72196 MRI PELVIS
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
78813 PET IMAGING WHOLE BODY
Dermatology
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
Doctors and Rehabilitation
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

125
1
2
1
34
5
59
1
10
7
2
1
2
23
4
1
14
1
1
1
1
1
1
213
2
1
3
43
11
123
3

1
12
1
1
2
2
2
3
1

3

1
1
1

73

24
12
24

1
137
1
1
3
1
36
7
61
1
13
7
3
1
2
26
4
1
15
2
2
1
1
1
1
286
2
1
3
67
23
147
3

72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
70547 Mr angiography neck w/o dye
Emergency Medicine
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
73706 CT ANGIOGRAPHY LOWER EXTREMITY
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
Endocrinology

2
5
6
2
1
1
1
8
1
113
8
1
6
7
14
3
16
5
2
17
1
3
19
1
1
1
1
2
1
3
1
64

5
4
2

2
22
1
1
2
4
2
5
3

4

1

2
10
10
4
1
1
1
10
1
135
8
2
7
7
2
18
5
21
8
2
17
1
3
19
1
1
1
1
6
1
3
1
65

70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
78813 PET IMAGING WHOLE BODY
78071 Parathyroid SPECT Imaging
Gastroenterology
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
74261 CT Colonography, diagnostic without contrast
S8037 mrcp
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT

1
1
3
36
4
3
1
3
4
3
1
2
1
1
564
2
3
31
1
1
1
6
73
296
97
4
1
5
4
1
3
35

1

43

4

1
10
21
3
1

1

1

1
1
3
37
4
3
1
3
4
3
1
2
1
1
607
2
3
35
1
1
1
7
83
317
100
5
1
5
5
1
3
35
1

75571 Corornary Artery Calcium Score, EBCT
General/Family Practice
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
73200 CT ARM OR UPPER EXTREMITY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70544 Mr angiography head w/o dye

7800
418
117
116
759
637
38
669
124
1654
31
35
437
39
627
83
175
1284
57
15
23
14
13
82
25
14
13
62
11
9
63
24

1
1525
110
20
9
66
70
27
196
89
350
15
21
92
14
102
27
24
137
3
2
3
2
11
21
5
6
4
4
5
3
26
10

1
9325
528
137
125
825
707
65
865
213
2004
46
56
529
53
729
110
199
1421
60
17
26
16
24
103
30
20
17
66
16
12
89
34

70547 Mr angiography neck w/o dye
73706 CT ANGIOGRAPHY LOWER EXTREMITY
75572 CT Heart
75574 CT Angiography Heart coronary arteries, CCTA
78472 CARDIAC OR HEART BLOOD POOL IMAGING
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS
73206 CT ANGIOGRAPHY UPPER EXTREMITY
78813 PET IMAGING WHOLE BODY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
S8037 mrcp
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT
75571 Corornary Artery Calcium Score, EBCT
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
74263 CT Colonography, screening
76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA
77058 MRI breast,without and/or with contrast material(s);unilateral
77078 CT bone mineral density study, 1 or more sites; axial skeleton
S8032 Low-dose Computed Tomography For Lung Cancer Screening
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST
73225 MRA, MRI ANGIOGRAPHY UPPER EXTREMITY WITH/WITHOUT CONTRAST
Geriatrics
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
S8032 Low-dose Computed Tomography For Lung Cancer Screening

1
10
2
1
5
1
11
27
2
5

1
4
1
3
1
1
9

2
1
5
19
5
1
1
1
22
8
4

11
1
1
1
1
1
4
1
1

1
11
6
2
4
3
1
1
1
1

2
14
1
5
1
6
1
12
36
2
5
2
1
6
30
11
1
3
1
26
8
7
1
1
12
2
1
1
1
1
4
1
1

Gynecologic Oncology
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX
72196 MRI PELVIS
74176 CT ABD & PELVIS W/O CONTRAST
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
78813 PET IMAGING WHOLE BODY
Hematologist/Oncologist
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72131 CT LUMBAR SPINE, LOW BACK
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye

32
1
4
1
17
2
7
2639
122
5
81
134
738
32
35
43
6
43
12
2
13
5
47
645
29
1
2
390
1
1
23
2
2

220
4
11
3
81
1
1
1
1
1
2
2
66
2
1
31

32
1
4
1
17
2
7
2859
126
5
92
137
819
33
36
44
6
44
13
2
15
5
49
711
31
1
3
421
1
1
23
2
2

75557 Cardiac MRI Morph & structure w/o contrast
75574 CT Angiography Heart coronary arteries, CCTA
78472 CARDIAC OR HEART BLOOD POOL IMAGING
78813 PET IMAGING WHOLE BODY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
77058 MRI breast,without and/or with contrast material(s);unilateral
S8032 Low-dose Computed Tomography For Lung Cancer Screening
77084 Magnetic resonance imaging, bone marrow blood supply
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]
Hospital
71250 CT CHEST, THORAX
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
Infectious Diseases
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
Internal Medicine
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

1
44
74
31
11
21
16
2
25

1
1
6
1
1
1

1
3
1
2
23
1
2
1
7
1
2
1
3
3
2
1516
88
30
29
133
158
1
148

3

2

1
279
20
4
3
15
29
1
23

1
1

1
1
45
80
31
12
22
17
2
25
1
3
1
2
26
1
2
1
9
1
2
1
3
4
2
1796
109
34
32
148
187
2
171

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
73200 CT ARM OR UPPER EXTREMITY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
73706 CT ANGIOGRAPHY LOWER EXTREMITY
75557 Cardiac MRI Morph & structure w/o contrast
75572 CT Heart
75574 CT Angiography Heart coronary arteries, CCTA
78472 CARDIAC OR HEART BLOOD POOL IMAGING
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS
78813 PET IMAGING WHOLE BODY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST

32
240
2
12
57
6
82
6
45
244
16
2
11
20
6
12
4
7
4
15
4
49
6
2
3
1
2
1
4
3
1
7
1

17
56
1
2
15
3
10
1
3
20
1
2
1
4

1
1
1
29
5
1

1
1
1

49
296
3
14
72
9
92
7
48
264
16
3
13
21
6
16
4
7
5
16
5
78
11
3
3
1
3
2
4
4
1
7
1

S8037 mrcp
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
77058 MRI breast,without and/or with contrast material(s);unilateral
S8032 Low-dose Computed Tomography For Lung Cancer Screening
77084 Magnetic resonance imaging, bone marrow blood supply
Interventional Radiologists
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
Nephrology
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
72131 CT LUMBAR SPINE, LOW BACK
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
Neurological Surgery
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

1
6
1
3
8
3
2
1
1
39
1
3
2
1
1
1
1
1

1
4
1
1

9

1
1
1

2
3
13
2
1
1
3
3
3
1164
67
1
163
7

1
2
97
1
6

1
1
10
1
4
9
3
2
1
1
48
1
3
3
2
2
1
1
1
2
3
13
2
1
1
4
3
5
1261
68
1
169
7

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
76390 Mr spectroscopy
72198 MRA , MRI PELVIS ANGIOGRAPHY WITH/WITHOUT CONTRAST
Neurology
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

57
242
67
346
2
4
11
6
4
1
3
1
1
1
23
110
19
8
13
2
1
3
1
1282
33
1
1
684
5
211
64
99

5
26
9
29
1

1

4
9
2
2
1

1
144
1

21
2
37
19
22

62
268
76
375
2
5
11
6
5
1
3
1
1
1
27
119
21
10
14
2
1
3
1
1
1426
34
1
1
705
7
248
83
121

72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]
Nuclear Medicine
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
OB/Gynecology
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

2
4
3
1
1
3
3
9
42
28
1
47
19
1
2
1
10
4
3
1
1
173
3
1
10
13
1
1
3
7
24

1
1
1

1
11
8
10
3
1

4
1

15
1
1
1

1

1
1

3
5
4
1
1
3
3
10
53
36
1
57
22
2
2
1
14
5
3
1
1
188
4
1
11
14
1
1
4
7
24
1
1

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye
78813 PET IMAGING WHOLE BODY
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
77058 MRI breast,without and/or with contrast material(s);unilateral
Obstetrics & Gynecology
74176 CT ABD & PELVIS W/O CONTRAST
77058 MRI breast,without and/or with contrast material(s);unilateral
Oncology
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72196 MRI PELVIS
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
78813 PET IMAGING WHOLE BODY
77058 MRI breast,without and/or with contrast material(s);unilateral
Ophthalmology
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70540 MRI ORBIT/FACE/NECK W/O DYE

1
77
3
1
1
1
1
2
1
21
2
1
1
34
2
13
1
1
7
2
5
1
2
121
8
4
47
1
1
1
12
15
32

1
5
2

2

1

1

8

1

4

2
1
2

2
82
5
1
1
1
1
2
1
23
2
1
1
35
2
13
1
1
8
2
5
1
2
130
8
4
51
1
1
1
14
16
34

Oral/Maxillofacial
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT
Orthopedics
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
73200 CT ARM OR UPPER EXTREMITY
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
73225 MRA, MRI ANGIOGRAPHY UPPER EXTREMITY WITH/WITHOUT CONTRAST
Osteopath
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

3227
1
5
6
14
230
26
391
11
35
902
117
1163
146
3
1
1
3
41
66
1
1
58
1
3
1
6
1
1
1

1
1
177
1
1
3
39
15
42
1
4
15
3
29
9

2
6
4

1
1
1

1
1
3404
1
6
7
17
269
41
433
12
39
917
120
1192
155
3
1
1
5
47
70
1
1
59
1
4
1
1
6
1
1
1

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
Other
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
70544 Mr angiography head w/o dye
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT
75571 Corornary Artery Calcium Score, EBCT
Otolaryngology
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye

2
1
49
7
12
1
1
2
5
1
5
3
6
1
1
4
739
9
393
139
105
20
1

14
1
5
1
2
1
2
1

1
39
17
3
2
2
2
1
1

1
4
5
4
1
1

1
3

1
1

2
1
63
8
17
2
3
2
6
1
7
3
7
1
1
4
1
778
9
410
142
107
22
2
2
1
1
1
7
5
4
2
2

78813 PET IMAGING WHOLE BODY
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA
Pediatric Oncology
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
Pediatrics
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST

2
43
10
1
16
1
1
3
1
1
1
2
2
1
1
2
177
23
5
3
45
8
8
3
9
1
5
4
5
24
3

1
2
1
1
3
1
1

1
15
1
1

2
1
4
1
1
1

3
45
11
1
1
19
2
1
4
1
1
1
2
2
1
2
2
192
24
6
3
45
8
8
3
11
1
6
8
5
25
1
4

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70544 Mr angiography head w/o dye
75557 Cardiac MRI Morph & structure w/o contrast
75573 CT Heart Congenital Study
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73225 MRA, MRI ANGIOGRAPHY UPPER EXTREMITY WITH/WITHOUT CONTRAST
Physical Medicine
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
Plastic Surgery
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST
71555 MRA, MRI ANGIOGRAPHY CHEST[NOT MYOCARDIUM] WITH/WITHOUT CONTRAST
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
72198 MRA , MRI PELVIS ANGIOGRAPHY WITH/WITHOUT CONTRAST
Podiatry
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

14
3
1
2
1
1
4
1
3
1
4
2
1
1
23
4
2
1

1
1

1

1

1
3
2
1
2
2
1
1
1
2
1
130
3
8
118

10
2
8

15
4
1
2
1
1
5
1
3
1
4
2
1
1
24
4
2
1
1
3
2
1
2
2
1
1
1
2
1
140
3
10
126

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
Preventitive Medicine
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST
Psychiatry
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
Pulmonary Medicine
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS
78813 PET IMAGING WHOLE BODY
77078 CT bone mineral density study, 1 or more sites; axial skeleton
S8032 Low-dose Computed Tomography For Lung Cancer Screening
Radiation Oncology
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

1
3
1
1
1

368
1
9
2
3
298
1
2
2
4
1
7
13
17
2
3
1
2
116
1
6
29
18
2
2

1
1
19
1

13

1

2
1

1
4

1

1
3
1
1
1
1
1
387
1
10
2
3
311
1
2
2
5
1
7
15
1
17
2
3
1
3
120
1
6
29
19
2
2

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
78813 PET IMAGING WHOLE BODY
77058 MRI breast,without and/or with contrast material(s);unilateral
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]
Radiology
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye
78813 PET IMAGING WHOLE BODY
S8032 Low-dose Computed Tomography For Lung Cancer Screening
Rehabilitations
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
72131 CT LUMBAR SPINE, LOW BACK

4
5
3
9
3
31
1
1
1
46
2
9
1
1
3
6
4
2
2
1
1
2
1
1
8
2

1
1
1

1

1
18
5
3
8
1
1

4
5
4
10
3
32
1
1
1
47
2
9
1
1
3
6
4
2
2
1
1
2
1
1
8
2
1
18
5
3
8
1
1

Rheumatology
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74176 CT ABD & PELVIS W/O CONTRAST
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
73200 CT ARM OR UPPER EXTREMITY
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
Sports Medicine
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74176 CT ABD & PELVIS W/O CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
Surgery
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

185
1
1
4
4
12
1
12
2
21
14
29
2
22
6
4
4
1
3
1
1
40
19
4
1
7
3
2
1
1
569
8
9

25
1

3
1
5
6
3
1
1

1

3
2
2

46
3
1

210
2
1
4
4
15
1
13
2
26
20
32
2
23
6
5
4
1
4
1
1
43
21
6
1
7
3
2
1
1
615
11
10

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
73200 CT ARM OR UPPER EXTREMITY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70547 Mr angiography neck w/o dye
73706 CT ANGIOGRAPHY LOWER EXTREMITY
78813 PET IMAGING WHOLE BODY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
S8037 mrcp
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
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1
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1
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1
2
1
5

4
1
1
13
1
1
1
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1
3
2

1
2

5
47
1
7
6
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2
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73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA
77058 MRI breast,without and/or with contrast material(s);unilateral
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST
Surgical Oncology
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
77058 MRI breast,without and/or with contrast material(s);unilateral
Thoracic Surgery
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX
72196 MRI PELVIS
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
75557 Cardiac MRI Morph & structure w/o contrast
75572 CT Heart
75574 CT Angiography Heart coronary arteries, CCTA

1
2
38
1
42
2
8
1
2
2
2
1
1
1
22
57
1
12
1

1

3
1
2

2
2
2
3
2
3
5
10
5
2
1
1
1

1
2
39
1
42
2
8
1
2
2
2
1
1
1
22
60
1
13
1
2
2
2
2
3
2
3
5
10
5
2
1
1
1

78813 PET IMAGING WHOLE BODY
S8032 Low-dose Computed Tomography For Lung Cancer Screening
Unknown
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
93312 TEE R-T IMG 2D W/PRB IMG ACQUISJ I&R
93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

2
2
383
13
16
7
44
36
3
34
7
61
1
6
18
3
22
5
13
30
7
10
4
8
1
1
3
6
5
1
1
3

91
5
1
1
6
4
3
12
3
28
2
2
1
2
1
4
3
1
1
1

4
1

2
2
474
18
17
8
50
40
6
46
10
89
1
8
20
4
24
5
14
34
7
13
5
1
9
1
1
3
10
6
1
1
3

78813 PET IMAGING WHOLE BODY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
S8037 mrcp
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70540 MRI ORBIT/FACE/NECK W/O DYE
71550 MRI CHEST
77058 MRI breast,without and/or with contrast material(s);unilateral
77084 Magnetic resonance imaging, bone marrow blood supply
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]
Urology
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73700 CT LEG OR LOWER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78813 PET IMAGING WHOLE BODY
Vascular Surgery
71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

1
2
1
1
2
4
1
1
1
775
1
1
29
1
2
4
11
39
1
30
632
11
9
2
2
32
1
1
2
1
2
9

2
2

1
19

2

1
1
12
3

1
2
1
1
2
6
3
1
1
1
794
1
1
31
1
2
4
11
40
1
31
644
11
12
2
2
32
1
1
2
1
2
9

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
73206 CT ANGIOGRAPHY UPPER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
71550 MRI CHEST
Grand Total

2
2
6
1
1
2
1
1
25333

3191

2

2
2
6
1
1
2
1
1
28526

spec_name

min_outcome

diag_proc

Advanced Practice Registered Nurse

Approval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Approval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Approval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Approval

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

Advanced Practice Registered Nurse

Approval

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

Advanced Practice Registered Nurse

Approval

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

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse
Advanced Practice Registered Nurse
Advanced Practice Registered Nurse

Approval
Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Approval

73700 CT LEG OR LOWER EXTREMITY

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Approval

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

Advanced Practice Registered Nurse

Approval

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

Advanced Practice Registered Nurse

Approval

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

Advanced Practice Registered Nurse

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse
Advanced Practice Registered Nurse

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse
Advanced Practice Registered Nurse

Approval
Approval

74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Advanced Practice Registered Nurse
Advanced Practice Registered Nurse

Approval
Disapproval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Disapproval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Disapproval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Disapproval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Disapproval

70450 CT BRAIN, HEAD

Advanced Practice Registered Nurse

Disapproval

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

Advanced Practice Registered Nurse

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

71250 CT CHEST, THORAX

Advanced Practice Registered Nurse

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Advanced Practice Registered Nurse

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Advanced Practice Registered Nurse

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Advanced Practice Registered Nurse

Disapproval

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

Advanced Practice Registered Nurse

Disapproval

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

Advanced Practice Registered Nurse

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Advanced Practice Registered Nurse

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Advanced Practice Registered Nurse
Allergy & Immunology

Disapproval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Allergy & Immunology

Approval

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

Allergy & Immunology
Allergy & Immunology

Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX

Allergy & Immunology

Approval

71250 CT CHEST, THORAX

Allergy & Immunology

Approval

71250 CT CHEST, THORAX

Allergy & Immunology
Anesthesiology
Anesthesiology
Anesthesiology

Approval
Approval
Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Anesthesiology
Anesthesiology

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Approval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Approval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Approval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Approval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology
Anesthesiology

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology
Anesthesiology

Approval
Approval

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

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology
Anesthesiology

Approval
Approval

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

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Approval

72196 MRI PELVIS

Anesthesiology
Anesthesiology
Anesthesiology

Approval
Approval
Approval

72196 MRI PELVIS
73200 CT ARM OR UPPER EXTREMITY
73221 MRI JOINT OF UPPER EXTREMITY

Anesthesiology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Anesthesiology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Anesthesiology

Approval

73700 CT LEG OR LOWER EXTREMITY

Anesthesiology
Anesthesiology

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Approval

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

Anesthesiology

Approval

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

Anesthesiology

Approval

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

Anesthesiology
Anesthesiology

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Anesthesiology

Disapproval

70450 CT BRAIN, HEAD

Anesthesiology

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Anesthesiology

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Anesthesiology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Anesthesiology
Anesthesiology

Disapproval
Disapproval

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

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Anesthesiology

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

Anesthesiology

Disapproval

72196 MRI PELVIS

Anesthesiology

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Anesthesiology

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Anesthesiology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Anesthesiology

Disapproval

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

Anesthesiology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Anesthesiology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery

Approval
Approval
Approval
Approval
Approval
Approval

70450 CT BRAIN, HEAD
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery

Approval

71250 CT CHEST, THORAX

Cardiac Surgery
Cardiac Surgery

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiac Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery

Approval
Approval
Approval
Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
74150 CT ABDOMEN WITHOUT CONTRAST

Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery

Approval
Approval
Approval
Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Cardiac Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Cardiac Surgery
Cardiac Surgery
Cardiac Surgery
Cardiac Surgery

Approval
Approval
Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Cardiac Surgery
Cardiac Surgery

Approval
Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Cardiac Surgery

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Cardiac Surgery

Disapproval

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

Cardiac Surgery
Cardiology

Disapproval
Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
70450 CT BRAIN, HEAD

Cardiology

Approval

70450 CT BRAIN, HEAD

Cardiology

Approval

70450 CT BRAIN, HEAD

Cardiology

Approval

70450 CT BRAIN, HEAD

Cardiology

Approval

70450 CT BRAIN, HEAD

Cardiology

Approval

70450 CT BRAIN, HEAD

Cardiology
Cardiology

Approval
Approval

70450 CT BRAIN, HEAD
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Cardiology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Cardiology
Cardiology

Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Cardiology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Cardiology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Cardiology
Cardiology

Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Cardiology
Cardiology
Cardiology

Approval
Approval
Approval

70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology

Approval

71250 CT CHEST, THORAX

Cardiology
Cardiology

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Cardiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Cardiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Cardiology
Cardiology
Cardiology
Cardiology
Cardiology

Approval
Approval
Approval
Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74150 CT ABDOMEN WITHOUT CONTRAST

Cardiology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Cardiology

Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Cardiology

Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Cardiology
Cardiology
Cardiology
Cardiology

Approval
Approval
Approval
Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

Cardiology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Cardiology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Cardiology
Cardiology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
75557 Cardiac MRI Morph & structure w/o contrast

Cardiology

Approval

75557 Cardiac MRI Morph & structure w/o contrast

Cardiology

Approval

75557 Cardiac MRI Morph & structure w/o contrast

Cardiology
Cardiology
Cardiology
Cardiology

Approval
Approval
Approval
Approval

75557 Cardiac MRI Morph & structure w/o contrast
75557 Cardiac MRI Morph & structure w/o contrast
75572 CT Heart
75572 CT Heart

Cardiology
Cardiology
Cardiology

Approval
Approval
Approval

75572 CT Heart
75573 CT Heart Congenital Study
75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Approval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology
Cardiology

Approval
Approval

75574 CT Angiography Heart coronary arteries, CCTA
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
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78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology
Cardiology

Approval
Approval

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

Cardiology

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Cardiology

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Cardiology

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Cardiology

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Cardiology
Cardiology

Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

93312 TEE R-T IMG 2D W/PRB IMG ACQUISJ I&R

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology

Approval

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

Cardiology
Cardiology

Disapproval
Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Cardiology

Disapproval

70544 Mr angiography head w/o dye

Cardiology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Cardiology

Disapproval

71250 CT CHEST, THORAX

Cardiology

Disapproval

71250 CT CHEST, THORAX

Cardiology

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Cardiology
Cardiology

Disapproval
Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
73206 CT ANGIOGRAPHY UPPER EXTREMITY

Cardiology
Cardiology

Disapproval
Disapproval

74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
75557 Cardiac MRI Morph & structure w/o contrast

Cardiology

Disapproval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Disapproval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology

Disapproval

75574 CT Angiography Heart coronary arteries, CCTA

Cardiology
Cardiology

Disapproval
Disapproval

75574 CT Angiography Heart coronary arteries, CCTA
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Cardiology

Disapproval

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

Chiropractic Medicine

Approval

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

Chiropractic Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Chiropractic Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Chiropractic Medicine

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Chiropractic Medicine

Approval

72131 CT LUMBAR SPINE, LOW BACK

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Approval

72196 MRI PELVIS

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Chiropractic Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Chiropractic Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Chiropractic Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Chiropractic Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Chiropractic Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Chiropractic Medicine

Approval

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

Chiropractic Medicine

Approval

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

Chiropractic Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

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

Chiropractic Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Chiropractic Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Chiropractic Medicine
Colon & Rectal Surgery

Disapproval
Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
71250 CT CHEST, THORAX

Colon & Rectal Surgery

Approval

71250 CT CHEST, THORAX

Colon & Rectal Surgery
Colon & Rectal Surgery
Colon & Rectal Surgery

Approval
Approval
Approval

72196 MRI PELVIS
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery
Colon & Rectal Surgery
Colon & Rectal Surgery

Approval
Approval
Approval

74181 MRI ABDOMEN
78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Colon & Rectal Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Colon & Rectal Surgery

Disapproval

74181 MRI ABDOMEN

Colon & Rectal Surgery

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Dermatology
Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Doctors and Rehabilitation

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Doctors and Rehabilitation

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Doctors and Rehabilitation

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

Doctors and Rehabilitation

Approval

72131 CT LUMBAR SPINE, LOW BACK

Doctors and Rehabilitation

Approval

72131 CT LUMBAR SPINE, LOW BACK

Doctors and Rehabilitation

Approval

72131 CT LUMBAR SPINE, LOW BACK

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

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

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

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

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

Doctors and Rehabilitation

Approval

72192 CT PELVIS WITHOUT CONTRAST

Doctors and Rehabilitation
Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS
72196 MRI PELVIS

Doctors and Rehabilitation

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Doctors and Rehabilitation

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Doctors and Rehabilitation

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Doctors and Rehabilitation

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Doctors and Rehabilitation

Approval

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

Doctors and Rehabilitation
Doctors and Rehabilitation

Approval
Approval

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

Doctors and Rehabilitation

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Doctors and Rehabilitation

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Doctors and Rehabilitation

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Doctors and Rehabilitation

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Doctors and Rehabilitation

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Doctors and Rehabilitation

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Doctors and Rehabilitation

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Doctors and Rehabilitation

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Doctors and Rehabilitation

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Doctors and Rehabilitation
Emergency Medicine

Disapproval
Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
70450 CT BRAIN, HEAD

Emergency Medicine

Approval

70450 CT BRAIN, HEAD

Emergency Medicine

Approval

70450 CT BRAIN, HEAD

Emergency Medicine

Approval

70450 CT BRAIN, HEAD

Emergency Medicine

Approval

70450 CT BRAIN, HEAD

Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine

Approval
Approval
Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Emergency Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Emergency Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Emergency Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Emergency Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Emergency Medicine
Emergency Medicine

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Emergency Medicine

Approval

71250 CT CHEST, THORAX

Emergency Medicine

Approval

71250 CT CHEST, THORAX

Emergency Medicine

Approval

71250 CT CHEST, THORAX

Emergency Medicine
Emergency Medicine

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine
Emergency Medicine

Approval
Approval

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

Emergency Medicine
Emergency Medicine

Approval
Approval

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

Emergency Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine
Emergency Medicine

Approval
Approval

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

Emergency Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Emergency Medicine

Approval

73700 CT LEG OR LOWER EXTREMITY

Emergency Medicine
Emergency Medicine
Emergency Medicine

Approval
Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Emergency Medicine

Approval

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

Emergency Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Emergency Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Emergency Medicine
Emergency Medicine

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Emergency Medicine
Emergency Medicine
Emergency Medicine

Approval
Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Emergency Medicine

Approval

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

Emergency Medicine

Approval

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

Emergency Medicine

Disapproval

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

Emergency Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Emergency Medicine

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Emergency Medicine

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Emergency Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Emergency Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Emergency Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Emergency Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Emergency Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Emergency Medicine

Disapproval

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

Emergency Medicine

Disapproval

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

Emergency Medicine

Disapproval

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

Emergency Medicine
Endocrinology
Endocrinology
Endocrinology
Endocrinology

Disapproval
Approval
Approval
Approval
Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study
70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Endocrinology
Endocrinology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Endocrinology

Approval

71250 CT CHEST, THORAX

Endocrinology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Endocrinology
Endocrinology
Endocrinology
Endocrinology

Approval
Approval
Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
73221 MRI JOINT OF UPPER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Endocrinology
Endocrinology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Endocrinology

Approval

74181 MRI ABDOMEN

Endocrinology

Approval

78071 Parathyroid SPECT Imaging

Endocrinology
Endocrinology

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Endocrinology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Endocrinology

Approval

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

Endocrinology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Gastroenterology

Approval

70450 CT BRAIN, HEAD

Gastroenterology
Gastroenterology

Approval
Approval

70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Gastroenterology
Gastroenterology

Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

71250 CT CHEST, THORAX

Gastroenterology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Gastroenterology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Gastroenterology
Gastroenterology

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Gastroenterology

Approval

72196 MRI PELVIS

Gastroenterology

Approval

72196 MRI PELVIS

Gastroenterology
Gastroenterology

Approval
Approval

72196 MRI PELVIS
74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology
Gastroenterology

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Gastroenterology
Gastroenterology
Gastroenterology
Gastroenterology
Gastroenterology

Approval
Approval
Approval
Approval
Approval

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

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology
Gastroenterology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology

Approval

74181 MRI ABDOMEN

Gastroenterology
Gastroenterology
Gastroenterology

Approval
Approval
Approval

74181 MRI ABDOMEN
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
74261 CT Colonography, diagnostic without contrast

Gastroenterology

Approval

74261 CT Colonography, diagnostic without contrast

Gastroenterology
Gastroenterology

Approval
Approval

74261 CT Colonography, diagnostic without contrast
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Gastroenterology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Gastroenterology
Gastroenterology

Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology

Approval

S8037 mrcp

Gastroenterology
Gastroenterology

Approval
Disapproval

S8037 mrcp
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT

Gastroenterology

Disapproval

71250 CT CHEST, THORAX

Gastroenterology

Disapproval

71250 CT CHEST, THORAX

Gastroenterology

Disapproval

71250 CT CHEST, THORAX

Gastroenterology

Disapproval

71250 CT CHEST, THORAX

Gastroenterology

Disapproval

72196 MRI PELVIS

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Gastroenterology
Gastroenterology

Disapproval
Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Gastroenterology

Disapproval

74181 MRI ABDOMEN

Gastroenterology

Disapproval

74181 MRI ABDOMEN

Gastroenterology

Disapproval

74181 MRI ABDOMEN

Gastroenterology

Disapproval

75571 Corornary Artery Calcium Score, EBCT

Gastroenterology
General/Family Practice

Disapproval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

70450 CT BRAIN, HEAD

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice
General/Family Practice

Approval
Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice
General/Family Practice

Approval
Approval

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

General/Family Practice

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice
General/Family Practice

Approval
Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice
General/Family Practice

Approval
Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice
General/Family Practice

Approval
Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice

Approval

70544 Mr angiography head w/o dye

General/Family Practice
General/Family Practice
General/Family Practice

Approval
Approval
Approval

70544 Mr angiography head w/o dye
70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71250 CT CHEST, THORAX

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

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

General/Family Practice

Approval

71550 MRI CHEST

General/Family Practice

Approval

71550 MRI CHEST

General/Family Practice
General/Family Practice

Approval
Approval

71550 MRI CHEST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Approval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Approval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Approval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Approval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Approval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Approval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice
General/Family Practice

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

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

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

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

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Approval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

General/Family Practice

Approval

72196 MRI PELVIS

General/Family Practice
General/Family Practice

Approval
Approval

72196 MRI PELVIS
72196 MRI PELVIS

General/Family Practice

Approval

72196 MRI PELVIS

General/Family Practice

Approval

72196 MRI PELVIS

General/Family Practice
General/Family Practice

Approval
Approval

72196 MRI PELVIS
73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Approval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Approval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Approval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Approval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice
General/Family Practice
General/Family Practice

Approval
Approval
Approval

73200 CT ARM OR UPPER EXTREMITY
73206 CT ANGIOGRAPHY UPPER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice
General/Family Practice

Approval
Approval

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

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Approval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice
General/Family Practice

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Approval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice
General/Family Practice
General/Family Practice

Approval
Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice
General/Family Practice

Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice
General/Family Practice

Approval
Approval

73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice
General/Family Practice
General/Family Practice
General/Family Practice
General/Family Practice
General/Family Practice

Approval
Approval
Approval
Approval
Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Approval
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75571 Corornary Artery Calcium Score, EBCT
75574 CT Angiography Heart coronary arteries, CCTA
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75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
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76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA
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77078 CT bone mineral density study, 1 or more sites; axial skeleton
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77078 CT bone mineral density study, 1 or more sites; axial skeleton
78451 Myocardial perfusion imaging, tomographic (SPECT); single study
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General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice
General/Family Practice

Approval
Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING
78813 PET IMAGING WHOLE BODY

General/Family Practice

Approval

78813 PET IMAGING WHOLE BODY

General/Family Practice

Approval

78813 PET IMAGING WHOLE BODY

General/Family Practice

Approval

78813 PET IMAGING WHOLE BODY

General/Family Practice

Approval

78813 PET IMAGING WHOLE BODY

General/Family Practice

Approval

78813 PET IMAGING WHOLE BODY

General/Family Practice
General/Family Practice

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

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

General/Family Practice

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

General/Family Practice

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

General/Family Practice

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

General/Family Practice

Approval

S8037 mrcp

General/Family Practice

Approval

S8037 mrcp

General/Family Practice

Approval

S8037 mrcp

General/Family Practice

Approval

S8037 mrcp

General/Family Practice
General/Family Practice

Approval
Disapproval

S8037 mrcp
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

70450 CT BRAIN, HEAD

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70544 Mr angiography head w/o dye

General/Family Practice

Disapproval

70547 Mr angiography neck w/o dye

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71250 CT CHEST, THORAX

General/Family Practice

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

71550 MRI CHEST
71550 MRI CHEST

General/Family Practice

Disapproval

71550 MRI CHEST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

General/Family Practice
General/Family Practice

Disapproval
Disapproval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

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

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

General/Family Practice

Disapproval
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

72196 MRI PELVIS

General/Family Practice

Disapproval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Disapproval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Disapproval

73200 CT ARM OR UPPER EXTREMITY

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

General/Family Practice
General/Family Practice

Disapproval
Disapproval

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

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

General/Family Practice

Disapproval

73225 MRA, MRI ANGIOGRAPHY UPPER EXTREMITY WITH/WITHOUT CONTRAST

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice

Disapproval

73700 CT LEG OR LOWER EXTREMITY

General/Family Practice
General/Family Practice

Disapproval
Disapproval

73700 CT LEG OR LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

General/Family Practice
General/Family Practice

Disapproval
Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

General/Family Practice
General/Family Practice

Disapproval
Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

General/Family Practice

Disapproval

74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

General/Family Practice
General/Family Practice
General/Family Practice

Disapproval
Disapproval
Disapproval

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

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

General/Family Practice

Disapproval

74181 MRI ABDOMEN

General/Family Practice

Disapproval

74181 MRI ABDOMEN

General/Family Practice
General/Family Practice
General/Family Practice

Disapproval
Disapproval
Disapproval

74181 MRI ABDOMEN
74263 CT Colonography, screening
75572 CT Heart

General/Family Practice

Disapproval

75574 CT Angiography Heart coronary arteries, CCTA

General/Family Practice

Disapproval

75574 CT Angiography Heart coronary arteries, CCTA

General/Family Practice
General/Family Practice

Disapproval
Disapproval

75574 CT Angiography Heart coronary arteries, CCTA
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

78813 PET IMAGING WHOLE BODY

General/Family Practice

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

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

General/Family Practice

Disapproval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

General/Family Practice

Disapproval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

General/Family Practice
Geriatrics
Geriatrics
Geriatrics
Geriatrics
Geriatrics
Geriatrics
Geriatrics

Disapproval
Approval
Approval
Approval
Approval
Approval
Approval
Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening
70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74176 CT ABD & PELVIS W/O CONTRAST

Geriatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Geriatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Geriatrics
Geriatrics

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
S8032 Low-dose Computed Tomography For Lung Cancer Screening

Geriatrics
Gynecologic Oncology
Gynecologic Oncology

Disapproval
Approval
Approval

70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX

Gynecologic Oncology

Approval

71250 CT CHEST, THORAX

Gynecologic Oncology

Approval

71250 CT CHEST, THORAX

Gynecologic Oncology
Gynecologic Oncology

Approval
Approval

72196 MRI PELVIS
74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Gynecologic Oncology
Gynecologic Oncology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78813 PET IMAGING WHOLE BODY

Gynecologic Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Gynecologic Oncology
Hematologist/Oncologist

Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Hematologist/Oncologist

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Hematologist/Oncologist

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Hematologist/Oncologist

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Hematologist/Oncologist

Approval

70544 Mr angiography head w/o dye

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

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

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

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

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist

Approval

71550 MRI CHEST

Hematologist/Oncologist
Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval
Approval

71550 MRI CHEST
72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

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

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72192 CT PELVIS WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72192 CT PELVIS WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72192 CT PELVIS WITHOUT CONTRAST

Hematologist/Oncologist

Approval

72192 CT PELVIS WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

72196 MRI PELVIS

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Approval

73700 CT LEG OR LOWER EXTREMITY

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

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

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

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

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist

Approval

74181 MRI ABDOMEN

Hematologist/Oncologist
Hematologist/Oncologist
Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval
Approval
Approval

74181 MRI ABDOMEN
75557 Cardiac MRI Morph & structure w/o contrast
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
77058 MRI breast,without and/or with contrast material(s);unilateral

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Hematologist/Oncologist

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

77084 Magnetic resonance imaging, bone marrow blood supply
77084 Magnetic resonance imaging, bone marrow blood supply

Hematologist/Oncologist

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Hematologist/Oncologist

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Hematologist/Oncologist

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

77084 Magnetic resonance imaging, bone marrow blood supply
78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING
78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Approval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist
Hematologist/Oncologist

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

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

Hematologist/Oncologist

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Hematologist/Oncologist

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Hematologist/Oncologist

Disapproval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Disapproval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Disapproval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Disapproval

70450 CT BRAIN, HEAD

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Hematologist/Oncologist

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Disapproval
Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71250 CT CHEST, THORAX

Hematologist/Oncologist

Disapproval

71550 MRI CHEST

Hematologist/Oncologist

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Hematologist/Oncologist

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Hematologist/Oncologist

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Hematologist/Oncologist

Disapproval

72196 MRI PELVIS

Hematologist/Oncologist

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Hematologist/Oncologist

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Hematologist/Oncologist

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Hematologist/Oncologist
Hematologist/Oncologist

Disapproval
Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Hematologist/Oncologist

Disapproval

74181 MRI ABDOMEN

Hematologist/Oncologist

Disapproval

75574 CT Angiography Heart coronary arteries, CCTA

Hematologist/Oncologist

Disapproval

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

Hematologist/Oncologist

Disapproval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Hematologist/Oncologist

Disapproval

78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]

Hematologist/Oncologist

Disapproval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Disapproval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Disapproval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Disapproval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Disapproval

78813 PET IMAGING WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Hematologist/Oncologist

Disapproval

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

Hospital

Approval

71250 CT CHEST, THORAX

Hospital
Infectious Diseases
Infectious Diseases

Approval
Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Infectious Diseases

Approval

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

Infectious Diseases
Infectious Diseases

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Infectious Diseases

Approval

71250 CT CHEST, THORAX

Infectious Diseases

Approval

71250 CT CHEST, THORAX

Infectious Diseases

Approval

71250 CT CHEST, THORAX

Infectious Diseases

Approval

71250 CT CHEST, THORAX

Infectious Diseases
Infectious Diseases
Infectious Diseases
Infectious Diseases

Approval
Approval
Approval
Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Infectious Diseases

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Infectious Diseases

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Infectious Diseases

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Infectious Diseases

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Infectious Diseases

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Infectious Diseases

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Infectious Diseases

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Infectious Diseases

Disapproval

71250 CT CHEST, THORAX

Infectious Diseases

Disapproval

71250 CT CHEST, THORAX

Infectious Diseases
Internal Medicine

Disapproval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine

Approval

70450 CT BRAIN, HEAD

Internal Medicine
Internal Medicine

Approval
Approval

70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine
Internal Medicine

Approval
Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine
Internal Medicine

Approval
Approval

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

Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE

Internal Medicine

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Internal Medicine

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Internal Medicine
Internal Medicine

Approval
Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
70544 Mr angiography head w/o dye

Internal Medicine

Approval

70544 Mr angiography head w/o dye

Internal Medicine

Approval

70544 Mr angiography head w/o dye

Internal Medicine

Approval

70544 Mr angiography head w/o dye

Internal Medicine

Approval

70547 Mr angiography neck w/o dye

Internal Medicine
Internal Medicine

Approval
Approval

70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine
Internal Medicine

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine

Approval

71250 CT CHEST, THORAX

Internal Medicine
Internal Medicine

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Internal Medicine

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Internal Medicine

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval

71550 MRI CHEST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Internal Medicine

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Internal Medicine

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Internal Medicine
Internal Medicine

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Approval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Approval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Approval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine
Internal Medicine

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine
Internal Medicine

Approval
Approval

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

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine
Internal Medicine

Approval
Approval

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

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Approval

72192 CT PELVIS WITHOUT CONTRAST

Internal Medicine
Internal Medicine

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Internal Medicine

Approval

72196 MRI PELVIS

Internal Medicine

Approval

72196 MRI PELVIS

Internal Medicine

Approval

72196 MRI PELVIS

Internal Medicine

Approval

72196 MRI PELVIS

Internal Medicine

Approval

72196 MRI PELVIS

Internal Medicine

Approval

72196 MRI PELVIS

Internal Medicine

Approval

73200 CT ARM OR UPPER EXTREMITY

Internal Medicine

Approval

73200 CT ARM OR UPPER EXTREMITY

Internal Medicine

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Internal Medicine

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Internal Medicine

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Internal Medicine

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Internal Medicine
Internal Medicine

Approval
Approval

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

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine
Internal Medicine

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Approval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Approval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Approval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Approval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine
Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine
Internal Medicine

Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine
Internal Medicine

Approval
Approval

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

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine
Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine
Internal Medicine

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine

Approval

74181 MRI ABDOMEN

Internal Medicine
Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval
Approval

74181 MRI ABDOMEN
74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
75557 Cardiac MRI Morph & structure w/o contrast
75572 CT Heart

Internal Medicine
Internal Medicine

Approval
Approval

75574 CT Angiography Heart coronary arteries, CCTA
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine
Internal Medicine

Approval
Approval

77058 MRI breast,without and/or with contrast material(s);unilateral
77084 Magnetic resonance imaging, bone marrow blood supply

Internal Medicine

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Internal Medicine
Internal Medicine

Approval
Approval

77084 Magnetic resonance imaging, bone marrow blood supply
78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Internal Medicine

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Internal Medicine

Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING

Internal Medicine
Internal Medicine
Internal Medicine

Approval
Approval
Approval

78472 CARDIAC OR HEART BLOOD POOL IMAGING
78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine

Approval

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

Internal Medicine
Internal Medicine

Approval
Approval

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS
S8032 Low-dose Computed Tomography For Lung Cancer Screening

Internal Medicine

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Internal Medicine

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Internal Medicine

Approval

S8037 mrcp

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

70450 CT BRAIN, HEAD

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Internal Medicine

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Internal Medicine

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Internal Medicine

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Internal Medicine

Disapproval

70544 Mr angiography head w/o dye

Internal Medicine

Disapproval

70544 Mr angiography head w/o dye

Internal Medicine

Disapproval

70544 Mr angiography head w/o dye

Internal Medicine

Disapproval

70544 Mr angiography head w/o dye

Internal Medicine

Disapproval

70544 Mr angiography head w/o dye

Internal Medicine

Disapproval

70547 Mr angiography neck w/o dye

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71250 CT CHEST, THORAX

Internal Medicine

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Internal Medicine

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Internal Medicine

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Internal Medicine

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

Internal Medicine

Disapproval

72196 MRI PELVIS

Internal Medicine

Disapproval

72196 MRI PELVIS

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Internal Medicine

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Internal Medicine

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Internal Medicine
Internal Medicine

Disapproval
Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Internal Medicine
Internal Medicine

Disapproval
Disapproval

74176 CT ABD & PELVIS W/O CONTRAST
75572 CT Heart

Internal Medicine
Internal Medicine

Disapproval
Disapproval

75574 CT Angiography Heart coronary arteries, CCTA
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

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

Internal Medicine

Disapproval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Internal Medicine

Withdrawal

70450 CT BRAIN, HEAD

Interventional Radiologists

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Interventional Radiologists
Nephrology
Nephrology

Approval
Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
70450 CT BRAIN, HEAD
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Nephrology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Nephrology
Nephrology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Nephrology
Nephrology
Nephrology
Nephrology
Nephrology
Nephrology
Nephrology
Nephrology

Approval
Approval
Approval
Approval
Approval
Approval
Approval
Approval

71250 CT CHEST, THORAX
72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
73700 CT LEG OR LOWER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST

Nephrology
Nephrology

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Nephrology

Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Nephrology

Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Nephrology
Nephrology

Approval
Approval

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

Nephrology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Nephrology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Nephrology
Nephrology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Nephrology

Approval

74181 MRI ABDOMEN

Nephrology

Approval

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

Nephrology

Approval

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

Nephrology

Approval

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

Nephrology

Disapproval

71250 CT CHEST, THORAX

Nephrology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Nephrology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Nephrology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Nephrology

Disapproval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Nephrology

Disapproval

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

Nephrology

Disapproval

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

Nephrology
Neurological Surgery

Disapproval
Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL
70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery

Approval

70450 CT BRAIN, HEAD

Neurological Surgery
Neurological Surgery
Neurological Surgery

Approval
Approval
Approval

70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurological Surgery

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurological Surgery

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurological Surgery

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurological Surgery
Neurological Surgery
Neurological Surgery

Approval
Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurological Surgery

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurological Surgery

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70544 Mr angiography head w/o dye

Neurological Surgery

Approval

70547 Mr angiography neck w/o dye

Neurological Surgery
Neurological Surgery

Approval
Approval

70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Approval

71250 CT CHEST, THORAX

Neurological Surgery

Approval

71250 CT CHEST, THORAX

Neurological Surgery

Approval

71250 CT CHEST, THORAX

Neurological Surgery
Neurological Surgery

Approval
Approval

71250 CT CHEST, THORAX
71550 MRI CHEST

Neurological Surgery

Approval

71550 MRI CHEST

Neurological Surgery
Neurological Surgery

Approval
Approval

71550 MRI CHEST
72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery
Neurological Surgery

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

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

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

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

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Approval

72192 CT PELVIS WITHOUT CONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Neurological Surgery

Approval

72196 MRI PELVIS

Neurological Surgery

Approval

72196 MRI PELVIS

Neurological Surgery
Neurological Surgery

Approval
Approval

72196 MRI PELVIS
73221 MRI JOINT OF UPPER EXTREMITY

Neurological Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Neurological Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Neurological Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Neurological Surgery
Neurological Surgery

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurological Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurological Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurological Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurological Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurological Surgery

Approval

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

Neurological Surgery

Approval

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

Neurological Surgery

Approval

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

Neurological Surgery
Neurological Surgery

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Neurological Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Neurological Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Neurological Surgery
Neurological Surgery

Approval
Approval

74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Neurological Surgery

Approval

76390 Mr spectroscopy

Neurological Surgery

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Neurological Surgery

Disapproval

70450 CT BRAIN, HEAD

Neurological Surgery
Neurological Surgery

Disapproval
Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurological Surgery
Neurological Surgery

Disapproval
Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurological Surgery

Disapproval

70544 Mr angiography head w/o dye

Neurological Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurological Surgery

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurological Surgery

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurological Surgery
Neurological Surgery

Disapproval
Disapproval

72196 MRI PELVIS
72198 MRA , MRI PELVIS ANGIOGRAPHY WITH/WITHOUT CONTRAST

Neurological Surgery
Neurology

Disapproval
Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

70450 CT BRAIN, HEAD

Neurology

Approval

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

Neurology

Approval

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

Neurology

Approval

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

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology
Neurology
Neurology

Approval
Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
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70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
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70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
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70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
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70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
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Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
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Neurology

Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Neurology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70540 MRI ORBIT/FACE/NECK W/O DYE
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70544 Mr angiography head w/o dye
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Approval

70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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Approval

70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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Approval

70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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Approval

70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70544 Mr angiography head w/o dye
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70547 Mr angiography neck w/o dye
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70547 Mr angiography neck w/o dye
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70547 Mr angiography neck w/o dye
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70547 Mr angiography neck w/o dye
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70547 Mr angiography neck w/o dye
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70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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Approval

70547 Mr angiography neck w/o dye
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70547 Mr angiography neck w/o dye
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
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71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
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71550 MRI CHEST
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Neurology

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

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

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

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology
Neurology

Approval
Approval

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

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology
Neurology

Approval
Approval

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

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Approval

72196 MRI PELVIS

Neurology

Approval

72196 MRI PELVIS

Neurology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Neurology
Neurology

Approval
Approval

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

Neurology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Neurology
Neurology

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY

Neurology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Neurology

Approval

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

Neurology
Neurology

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]

Neurology

Approval

78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]

Neurology

Approval

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

Neurology

Approval

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

Neurology

Approval

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

Neurology

Disapproval

70450 CT BRAIN, HEAD

Neurology

Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology
Neurology

Disapproval
Disapproval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology
Neurology

Disapproval
Disapproval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Neurology

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Neurology

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Neurology

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Neurology

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70544 Mr angiography head w/o dye

Neurology

Disapproval

70547 Mr angiography neck w/o dye

Neurology

Disapproval

70547 Mr angiography neck w/o dye

Neurology

Disapproval

70547 Mr angiography neck w/o dye

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Neurology

Disapproval

71550 MRI CHEST

Neurology

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurology

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Neurology

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Neurology

Disapproval

72196 MRI PELVIS

Neurology
Neurology

Disapproval
Disapproval

73221 MRI JOINT OF UPPER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY

Neurology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Nuclear Medicine
OB/Gynecology
OB/Gynecology
OB/Gynecology
OB/Gynecology
OB/Gynecology

Approval
Approval
Approval
Approval
Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70450 CT BRAIN, HEAD
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70544 Mr angiography head w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Approval

71250 CT CHEST, THORAX

OB/Gynecology

Approval

71250 CT CHEST, THORAX

OB/Gynecology

Approval

71250 CT CHEST, THORAX

OB/Gynecology
OB/Gynecology

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

OB/Gynecology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

OB/Gynecology
OB/Gynecology

Approval
Approval

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

OB/Gynecology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

OB/Gynecology

Approval

72192 CT PELVIS WITHOUT CONTRAST

OB/Gynecology

Approval

72192 CT PELVIS WITHOUT CONTRAST

OB/Gynecology

Approval

72192 CT PELVIS WITHOUT CONTRAST

OB/Gynecology
OB/Gynecology

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology

Approval

72196 MRI PELVIS

OB/Gynecology
OB/Gynecology
OB/Gynecology
OB/Gynecology

Approval
Approval
Approval
Approval

72196 MRI PELVIS
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology
OB/Gynecology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

OB/Gynecology
OB/Gynecology

Approval
Approval

74181 MRI ABDOMEN
77058 MRI breast,without and/or with contrast material(s);unilateral

OB/Gynecology

Approval

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

OB/Gynecology

Approval

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

OB/Gynecology

Approval

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

OB/Gynecology

Approval

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

OB/Gynecology

Approval

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

OB/Gynecology

Approval

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

OB/Gynecology

Approval

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

OB/Gynecology
OB/Gynecology

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

OB/Gynecology

Approval

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

OB/Gynecology

Disapproval

70450 CT BRAIN, HEAD

OB/Gynecology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

OB/Gynecology

Disapproval

71250 CT CHEST, THORAX

OB/Gynecology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

OB/Gynecology

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

OB/Gynecology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

OB/Gynecology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

OB/Gynecology

Disapproval

74181 MRI ABDOMEN

OB/Gynecology

Disapproval

74181 MRI ABDOMEN

OB/Gynecology

Disapproval

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

OB/Gynecology
Obstetrics & Gynecology
Obstetrics & Gynecology

Disapproval
Approval
Approval

77058 MRI breast,without and/or with contrast material(s);unilateral
74176 CT ABD & PELVIS W/O CONTRAST
77058 MRI breast,without and/or with contrast material(s);unilateral

Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

71250 CT CHEST, THORAX

Oncology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Oncology

Approval

72196 MRI PELVIS

Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Oncology

Approval

74181 MRI ABDOMEN

Oncology

Approval

74181 MRI ABDOMEN

Oncology

Approval

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

Oncology

Approval

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

Oncology

Approval

78813 PET IMAGING WHOLE BODY

Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Oncology
Ophthalmology

Disapproval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
70450 CT BRAIN, HEAD

Ophthalmology

Approval

70450 CT BRAIN, HEAD

Ophthalmology

Approval

70450 CT BRAIN, HEAD

Ophthalmology

Approval

70450 CT BRAIN, HEAD

Ophthalmology
Ophthalmology

Approval
Approval

70450 CT BRAIN, HEAD
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.

Ophthalmology

Approval

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

Ophthalmology

Approval

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

Ophthalmology

Approval

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

Ophthalmology
Ophthalmology

Approval
Approval

70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Ophthalmology

Approval

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

Ophthalmology
Ophthalmology

Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology
Ophthalmology

Approval
Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology

Approval

70544 Mr angiography head w/o dye

Ophthalmology
Ophthalmology

Approval
Approval

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

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Approval

71250 CT CHEST, THORAX

Ophthalmology
Ophthalmology

Approval
Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Ophthalmology

Disapproval

70544 Mr angiography head w/o dye

Ophthalmology
Ophthalmology

Disapproval
Disapproval

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

Ophthalmology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Ophthalmology
Oral/Maxillofacial

Withdrawal
Disapproval

70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT

Orthopedics

Approval

70450 CT BRAIN, HEAD

Orthopedics
Orthopedics

Approval
Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Orthopedics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Orthopedics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Orthopedics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Orthopedics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Orthopedics

Approval

71250 CT CHEST, THORAX

Orthopedics

Approval

71250 CT CHEST, THORAX

Orthopedics

Approval

71250 CT CHEST, THORAX

Orthopedics

Approval

71250 CT CHEST, THORAX

Orthopedics

Approval

71550 MRI CHEST

Orthopedics

Approval

71550 MRI CHEST

Orthopedics

Approval

71550 MRI CHEST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Orthopedics

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Orthopedics
Orthopedics

Approval
Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Approval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics
Orthopedics

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics
Orthopedics

Approval
Approval

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

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics
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72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics
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72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics
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72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics
Orthopedics

Approval
Approval

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

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
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72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics
Orthopedics

Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Approval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics
Orthopedics

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics
Orthopedics

Approval
Approval

72196 MRI PELVIS
72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

72196 MRI PELVIS

Orthopedics

Approval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Approval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Approval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Approval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Approval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Approval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics
Orthopedics

Approval
Approval

73200 CT ARM OR UPPER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics
Orthopedics

Approval
Approval

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

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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73221 MRI JOINT OF UPPER EXTREMITY
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Orthopedics

Approval
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Approval

73221 MRI JOINT OF UPPER EXTREMITY
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Approval

73221 MRI JOINT OF UPPER EXTREMITY
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Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics
Orthopedics

Approval
Approval

73225 MRA, MRI ANGIOGRAPHY UPPER EXTREMITY WITH/WITHOUT CONTRAST
73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Approval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics
Orthopedics
Orthopedics

Approval
Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics
Orthopedics

Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

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

Orthopedics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Orthopedics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Orthopedics
Orthopedics

Approval
Approval

74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Orthopedics

Approval

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

Orthopedics

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Orthopedics

Disapproval

71250 CT CHEST, THORAX

Orthopedics

Disapproval

71550 MRI CHEST

Orthopedics

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Orthopedics

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Orthopedics

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Orthopedics

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Orthopedics
Orthopedics

Disapproval
Disapproval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Orthopedics

Disapproval

72192 CT PELVIS WITHOUT CONTRAST

Orthopedics

Disapproval

72196 MRI PELVIS

Orthopedics

Disapproval

72196 MRI PELVIS

Orthopedics

Disapproval

72196 MRI PELVIS

Orthopedics

Disapproval

72196 MRI PELVIS

Orthopedics

Disapproval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Disapproval

73200 CT ARM OR UPPER EXTREMITY

Orthopedics

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Orthopedics

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Orthopedics

Disapproval

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

Orthopedics

Disapproval

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

Orthopedics

Disapproval

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

Orthopedics

Disapproval

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

Orthopedics

Disapproval

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

Orthopedics

Disapproval

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

Orthopedics

Disapproval

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

Orthopedics

Disapproval

73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST

Osteopath
Osteopath
Osteopath
Osteopath
Osteopath
Other

Approval
Approval
Approval
Approval
Approval
Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT

Other

Approval

70450 CT BRAIN, HEAD

Other

Approval

70450 CT BRAIN, HEAD

Other

Approval

70450 CT BRAIN, HEAD

Other

Approval

70450 CT BRAIN, HEAD

Other

Approval

70450 CT BRAIN, HEAD

Other

Approval

70450 CT BRAIN, HEAD

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

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

Other

Approval

70544 Mr angiography head w/o dye

Other

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Other

Approval

71250 CT CHEST, THORAX

Other

Approval

71250 CT CHEST, THORAX

Other

Approval

72131 CT LUMBAR SPINE, LOW BACK

Other

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Other

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Other

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Other

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Other

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Other

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Other

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Other

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Other

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Other

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Other

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Other

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Other

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Other

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Other

Disapproval

70450 CT BRAIN, HEAD

Other

Disapproval

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

Other

Disapproval

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

Other

Disapproval

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

Other

Disapproval

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

Other

Disapproval

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

Other

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Other

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Other

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Other

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Other

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Other
Otolaryngology

Disapproval
Approval

75571 Corornary Artery Calcium Score, EBCT
70450 CT BRAIN, HEAD

Otolaryngology

Approval

70450 CT BRAIN, HEAD

Otolaryngology

Approval

70450 CT BRAIN, HEAD

Otolaryngology

Approval

70450 CT BRAIN, HEAD

Otolaryngology

Approval

70450 CT BRAIN, HEAD

Otolaryngology
Otolaryngology

Approval
Approval

70450 CT BRAIN, HEAD
70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology
Otolaryngology

Approval
Approval

70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology
Otolaryngology

Approval
Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology

Approval

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

Otolaryngology
Otolaryngology
Otolaryngology
Otolaryngology
Otolaryngology
Otolaryngology

Approval
Approval
Approval
Approval
Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE

Otolaryngology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Otolaryngology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Otolaryngology

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Otolaryngology
Otolaryngology

Approval
Approval

70540 MRI ORBIT/FACE/NECK W/O DYE
70544 Mr angiography head w/o dye

Otolaryngology
Otolaryngology

Approval
Approval

70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology
Otolaryngology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

71250 CT CHEST, THORAX

Otolaryngology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Otolaryngology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Otolaryngology

Approval

76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA

Otolaryngology
Otolaryngology

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Otolaryngology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Otolaryngology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

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

Otolaryngology

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Otolaryngology

Disapproval

70544 Mr angiography head w/o dye

Otolaryngology

Disapproval

70547 Mr angiography neck w/o dye

Otolaryngology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Otolaryngology

Disapproval

71250 CT CHEST, THORAX

Otolaryngology

Disapproval

71250 CT CHEST, THORAX

Otolaryngology

Disapproval

71550 MRI CHEST

Otolaryngology

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Otolaryngology

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Otolaryngology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Otolaryngology

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Otolaryngology

Disapproval

74181 MRI ABDOMEN

Otolaryngology

Disapproval

78813 PET IMAGING WHOLE BODY

Otolaryngology

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Otolaryngology

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Otolaryngology

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pediatric Oncology

Approval

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

Pediatric Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatric Oncology

Approval

71250 CT CHEST, THORAX

Pediatric Oncology

Approval

71250 CT CHEST, THORAX

Pediatric Oncology

Approval

71250 CT CHEST, THORAX

Pediatric Oncology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Pediatric Oncology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Pediatric Oncology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatric Oncology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatric Oncology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatric Oncology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Pediatric Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatric Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pediatric Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pediatric Oncology

Disapproval

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

Pediatric Oncology

Disapproval

71250 CT CHEST, THORAX

Pediatric Oncology
Pediatrics

Disapproval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics

Approval

70450 CT BRAIN, HEAD

Pediatrics
Pediatrics

Approval
Approval

70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Pediatrics

Approval

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

Pediatrics

Approval

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

Pediatrics

Approval

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

Pediatrics

Approval

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

Pediatrics

Approval

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

Pediatrics
Pediatrics

Approval
Approval

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

Pediatrics
Pediatrics

Approval
Approval

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

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pediatrics
Pediatrics

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Pediatrics

Approval

71250 CT CHEST, THORAX

Pediatrics

Approval

71250 CT CHEST, THORAX

Pediatrics

Approval

71250 CT CHEST, THORAX

Pediatrics
Pediatrics
Pediatrics

Approval
Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Pediatrics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Pediatrics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Pediatrics

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Pediatrics
Pediatrics

Approval
Approval

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

Pediatrics

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Pediatrics
Pediatrics

Approval
Approval

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

Pediatrics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatrics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatrics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatrics

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatrics
Pediatrics

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Pediatrics
Pediatrics
Pediatrics
Pediatrics

Approval
Approval
Approval
Approval

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

Pediatrics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatrics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatrics

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatrics

Approval

73225 MRA, MRI ANGIOGRAPHY UPPER EXTREMITY WITH/WITHOUT CONTRAST

Pediatrics

Approval

73700 CT LEG OR LOWER EXTREMITY

Pediatrics

Approval

73700 CT LEG OR LOWER EXTREMITY

Pediatrics

Approval

73700 CT LEG OR LOWER EXTREMITY

Pediatrics
Pediatrics

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Pediatrics

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Pediatrics
Pediatrics

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics
Pediatrics

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Pediatrics
Pediatrics
Pediatrics
Pediatrics
Pediatrics

Approval
Approval
Approval
Approval
Approval

74181 MRI ABDOMEN
75557 Cardiac MRI Morph & structure w/o contrast
75557 Cardiac MRI Morph & structure w/o contrast
75573 CT Heart Congenital Study
78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Pediatrics

Disapproval

70450 CT BRAIN, HEAD

Pediatrics

Disapproval

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

Pediatrics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatrics

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pediatrics

Disapproval

72196 MRI PELVIS

Pediatrics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatrics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatrics

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Pediatrics

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Pediatrics

Disapproval

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

Pediatrics

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Pediatrics

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Pediatrics
Pediatrics

Disapproval
Disapproval

74181 MRI ABDOMEN
75557 Cardiac MRI Morph & structure w/o contrast

Physical Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Physical Medicine

Approval

72196 MRI PELVIS

Physical Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Plastic Surgery

Approval

70450 CT BRAIN, HEAD

Plastic Surgery

Approval

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

Plastic Surgery

Approval

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

Plastic Surgery
Plastic Surgery

Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
71250 CT CHEST, THORAX

Plastic Surgery
Plastic Surgery

Approval
Approval

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

Plastic Surgery

Approval

72198 MRA , MRI PELVIS ANGIOGRAPHY WITH/WITHOUT CONTRAST

Plastic Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Plastic Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Plastic Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Plastic Surgery

Approval

73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST

Plastic Surgery
Plastic Surgery

Approval
Approval

73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Plastic Surgery

Approval

74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST

Plastic Surgery

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Podiatry

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Podiatry

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Podiatry

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Podiatry

Approval

73700 CT LEG OR LOWER EXTREMITY

Podiatry

Approval

73700 CT LEG OR LOWER EXTREMITY

Podiatry

Approval

73700 CT LEG OR LOWER EXTREMITY

Podiatry

Approval

73700 CT LEG OR LOWER EXTREMITY

Podiatry

Approval

73700 CT LEG OR LOWER EXTREMITY

Podiatry
Podiatry

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Approval

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

Podiatry

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Podiatry

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Podiatry

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Preventitive Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Preventitive Medicine

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Preventitive Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Psychiatry

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pulmonary Medicine
Pulmonary Medicine

Approval
Approval

70450 CT BRAIN, HEAD
70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pulmonary Medicine

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Pulmonary Medicine
Pulmonary Medicine

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine

Approval

71250 CT CHEST, THORAX

Pulmonary Medicine
Pulmonary Medicine

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Pulmonary Medicine

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Pulmonary Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Pulmonary Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pulmonary Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Pulmonary Medicine

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Pulmonary Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pulmonary Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pulmonary Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Pulmonary Medicine
Pulmonary Medicine

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Pulmonary Medicine
Pulmonary Medicine

Approval
Approval

77078 CT bone mineral density study, 1 or more sites; axial skeleton
78813 PET IMAGING WHOLE BODY

Pulmonary Medicine
Pulmonary Medicine

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

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

Pulmonary Medicine

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Pulmonary Medicine

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Pulmonary Medicine

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Pulmonary Medicine

Approval

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

Pulmonary Medicine

Approval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Pulmonary Medicine

Disapproval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

71250 CT CHEST, THORAX

Pulmonary Medicine

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Pulmonary Medicine

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Pulmonary Medicine

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Pulmonary Medicine
Pulmonary Medicine

Disapproval
Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
S8032 Low-dose Computed Tomography For Lung Cancer Screening

Radiation Oncology

Approval

70450 CT BRAIN, HEAD

Radiation Oncology

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Radiation Oncology
Radiation Oncology

Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiation Oncology
Radiation Oncology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Radiation Oncology

Approval

71250 CT CHEST, THORAX

Radiation Oncology

Approval

71250 CT CHEST, THORAX

Radiation Oncology

Approval

71250 CT CHEST, THORAX

Radiation Oncology

Approval

71250 CT CHEST, THORAX

Radiation Oncology
Radiation Oncology
Radiation Oncology
Radiation Oncology

Approval
Approval
Approval
Approval

71250 CT CHEST, THORAX
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Radiation Oncology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Radiation Oncology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Radiation Oncology
Radiation Oncology

Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS

Radiation Oncology

Approval

72196 MRI PELVIS

Radiation Oncology

Approval

72196 MRI PELVIS

Radiation Oncology

Approval

72196 MRI PELVIS

Radiation Oncology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Radiation Oncology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Radiation Oncology
Radiation Oncology

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Radiation Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Radiation Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Radiation Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Radiation Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Radiation Oncology

Approval

74181 MRI ABDOMEN

Radiation Oncology

Approval

74181 MRI ABDOMEN

Radiation Oncology

Approval

74181 MRI ABDOMEN

Radiation Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Radiation Oncology
Radiation Oncology
Radiation Oncology

Approval
Approval
Approval

78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]
78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiation Oncology

Disapproval

71250 CT CHEST, THORAX

Radiation Oncology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Radiation Oncology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Radiation Oncology

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiology
Radiology
Radiology
Radiology

Approval
Approval
Approval
Approval

70450 CT BRAIN, HEAD
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70544 Mr angiography head w/o dye

Radiology

Approval

70544 Mr angiography head w/o dye

Radiology
Radiology

Approval
Approval

70544 Mr angiography head w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Radiology
Radiology
Radiology

Approval
Approval
Approval

71250 CT CHEST, THORAX
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Radiology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Radiology

Approval

72196 MRI PELVIS

Radiology

Approval

72196 MRI PELVIS

Radiology

Approval

72196 MRI PELVIS

Radiology

Approval

72196 MRI PELVIS

Radiology

Approval

72196 MRI PELVIS

Radiology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Radiology
Radiology

Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Radiology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Radiology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Radiology

Approval

74181 MRI ABDOMEN

Radiology
Radiology

Approval
Approval

74181 MRI ABDOMEN
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Radiology

Approval

78813 PET IMAGING WHOLE BODY

Radiology

Approval

78813 PET IMAGING WHOLE BODY

Radiology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Radiology

Disapproval

S8032 Low-dose Computed Tomography For Lung Cancer Screening

Rehabilitations

Approval

72131 CT LUMBAR SPINE, LOW BACK

Rehabilitations

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rehabilitations

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rehabilitations

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rehabilitations

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rehabilitations

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Rehabilitations

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Rehabilitations

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rehabilitations

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

70450 CT BRAIN, HEAD

Rheumatology
Rheumatology

Approval
Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Rheumatology

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Rheumatology

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Rheumatology
Rheumatology

Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Rheumatology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Rheumatology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Rheumatology
Rheumatology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Rheumatology

Approval

71250 CT CHEST, THORAX

Rheumatology

Approval

71250 CT CHEST, THORAX

Rheumatology

Approval

71250 CT CHEST, THORAX

Rheumatology

Approval

71250 CT CHEST, THORAX

Rheumatology

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Rheumatology

Approval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Rheumatology
Rheumatology

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rheumatology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rheumatology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rheumatology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rheumatology
Rheumatology

Approval
Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Rheumatology
Rheumatology

Approval
Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology
Rheumatology
Rheumatology

Approval
Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS
72196 MRI PELVIS

Rheumatology

Approval

72196 MRI PELVIS

Rheumatology
Rheumatology
Rheumatology

Approval
Approval
Approval

72196 MRI PELVIS
73200 CT ARM OR UPPER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology
Rheumatology

Approval
Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology
Rheumatology

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY

Rheumatology
Rheumatology

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology
Rheumatology

Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Rheumatology

Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Rheumatology
Rheumatology

Approval
Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT
74176 CT ABD & PELVIS W/O CONTRAST

Rheumatology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Rheumatology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Rheumatology

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Rheumatology

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Rheumatology

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Rheumatology

Approval

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

Rheumatology

Disapproval

70450 CT BRAIN, HEAD

Rheumatology

Disapproval

71250 CT CHEST, THORAX

Rheumatology

Disapproval

71250 CT CHEST, THORAX

Rheumatology

Disapproval

71250 CT CHEST, THORAX

Rheumatology

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Rheumatology

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Rheumatology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Rheumatology
Rheumatology

Disapproval
Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72196 MRI PELVIS

Rheumatology

Disapproval

72196 MRI PELVIS

Rheumatology

Disapproval

72196 MRI PELVIS

Rheumatology

Disapproval

72196 MRI PELVIS

Rheumatology

Disapproval

72196 MRI PELVIS

Rheumatology

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Rheumatology

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Rheumatology

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Rheumatology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Sports Medicine

Approval

72131 CT LUMBAR SPINE, LOW BACK

Sports Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Sports Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Sports Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Sports Medicine

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Sports Medicine

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Sports Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Sports Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Sports Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Sports Medicine

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Sports Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Sports Medicine

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Sports Medicine

Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Sports Medicine

Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Sports Medicine

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Sports Medicine

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Sports Medicine
Surgery

Disapproval
Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
70450 CT BRAIN, HEAD

Surgery

Approval

70450 CT BRAIN, HEAD

Surgery
Surgery

Approval
Approval

70450 CT BRAIN, HEAD
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Surgery

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Surgery

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Surgery

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Surgery
Surgery
Surgery
Surgery

Approval
Approval
Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70540 MRI ORBIT/FACE/NECK W/O DYE

Surgery

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Surgery
Surgery

Approval
Approval

70547 Mr angiography neck w/o dye
70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Surgery

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery

Approval

71250 CT CHEST, THORAX

Surgery
Surgery

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Surgery
Surgery

Approval
Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
71550 MRI CHEST

Surgery

Approval

71550 MRI CHEST

Surgery
Surgery

Approval
Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST
72131 CT LUMBAR SPINE, LOW BACK

Surgery

Approval

72131 CT LUMBAR SPINE, LOW BACK

Surgery
Surgery

Approval
Approval

72131 CT LUMBAR SPINE, LOW BACK
72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Surgery
Surgery

Approval
Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Surgery

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Surgery
Surgery

Approval
Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery
Surgery
Surgery

Approval
Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST
72192 CT PELVIS WITHOUT CONTRAST

Surgery

Approval

72192 CT PELVIS WITHOUT CONTRAST

Surgery

Approval

72192 CT PELVIS WITHOUT CONTRAST

Surgery
Surgery

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Surgery
Surgery

Approval
Approval

72196 MRI PELVIS
73200 CT ARM OR UPPER EXTREMITY

Surgery

Approval

73200 CT ARM OR UPPER EXTREMITY

Surgery
Surgery

Approval
Approval

73200 CT ARM OR UPPER EXTREMITY
73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Surgery

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Surgery

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Surgery

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Surgery

Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Surgery
Surgery

Approval
Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery
Surgery

Approval
Approval

73221 MRI JOINT OF UPPER EXTREMITY
73700 CT LEG OR LOWER EXTREMITY

Surgery

Approval

73700 CT LEG OR LOWER EXTREMITY

Surgery
Surgery
Surgery

Approval
Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73706 CT ANGIOGRAPHY LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery
Surgery

Approval
Approval

73725 MRA, MRI ANGIOGRAPHY LOWER EXTREMITY WITH/WITHOUT CONTRAST
74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Surgery
Surgery
Surgery
Surgery
Surgery

Approval
Approval
Approval
Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery
Surgery

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery

Approval

74181 MRI ABDOMEN

Surgery
Surgery
Surgery

Approval
Approval
Approval

74185 MRA, MRI ANGIOGRAPHY ABDOMEN WITH/WITHOUT CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Surgery

Approval

76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA

Surgery
Surgery

Approval
Approval

76380 CT FOLLOW-UP OR LIMITED STUDY ANY AREA
77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgery
Surgery

Approval
Approval

77058 MRI breast,without and/or with contrast material(s);unilateral
78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Surgery

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Surgery

Approval

78813 PET IMAGING WHOLE BODY

Surgery
Surgery

Approval
Approval

78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Surgery

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Surgery

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Surgery

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Surgery

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Surgery
Surgery

Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
S8037 mrcp

Surgery

Approval

S8037 mrcp

Surgery

Approval

S8037 mrcp

Surgery

Approval

S8037 mrcp

Surgery

Disapproval

70450 CT BRAIN, HEAD

Surgery

Disapproval

70450 CT BRAIN, HEAD

Surgery

Disapproval

70450 CT BRAIN, HEAD

Surgery

Disapproval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Surgery

Disapproval

71250 CT CHEST, THORAX

Surgery

Disapproval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Surgery

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Surgery

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Surgery

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Surgery

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgery

Disapproval

73200 CT ARM OR UPPER EXTREMITY

Surgery

Disapproval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT

Surgery

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Surgery

Disapproval

73706 CT ANGIOGRAPHY LOWER EXTREMITY

Surgery

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgery
Surgery

Disapproval
Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Surgery

Disapproval

74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

Surgery

Disapproval

74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Surgery
Surgery

Disapproval
Disapproval

74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Surgery

Disapproval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Surgical Oncology
Surgical Oncology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Surgical Oncology

Approval

71250 CT CHEST, THORAX

Surgical Oncology

Approval

71250 CT CHEST, THORAX

Surgical Oncology

Approval

71250 CT CHEST, THORAX

Surgical Oncology

Approval

71250 CT CHEST, THORAX

Surgical Oncology

Approval

71250 CT CHEST, THORAX

Surgical Oncology
Surgical Oncology

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Surgical Oncology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Surgical Oncology

Approval

72196 MRI PELVIS

Surgical Oncology

Approval

72196 MRI PELVIS

Surgical Oncology

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Surgical Oncology
Surgical Oncology

Approval
Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Surgical Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgical Oncology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology

Approval

77058 MRI breast,without and/or with contrast material(s);unilateral

Surgical Oncology
Thoracic Surgery

Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Thoracic Surgery

Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST

Thoracic Surgery
Thoracic Surgery

Approval
Approval

70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Thoracic Surgery
Thoracic Surgery
Thoracic Surgery

Approval
Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71250 CT CHEST, THORAX

Thoracic Surgery

Approval

71250 CT CHEST, THORAX

Thoracic Surgery

Approval

71250 CT CHEST, THORAX

Thoracic Surgery

Approval

71250 CT CHEST, THORAX

Thoracic Surgery

Approval

71250 CT CHEST, THORAX

Thoracic Surgery
Thoracic Surgery

Approval
Approval

71250 CT CHEST, THORAX
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Thoracic Surgery
Thoracic Surgery
Thoracic Surgery

Approval
Approval
Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
72196 MRI PELVIS
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Thoracic Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Thoracic Surgery

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Thoracic Surgery
Thoracic Surgery
Thoracic Surgery

Approval
Approval
Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST

Thoracic Surgery
Thoracic Surgery

Approval
Approval

74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Thoracic Surgery
Thoracic Surgery
Thoracic Surgery
Thoracic Surgery
Thoracic Surgery

Approval
Approval
Approval
Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
75557 Cardiac MRI Morph & structure w/o contrast
75572 CT Heart
75574 CT Angiography Heart coronary arteries, CCTA
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Thoracic Surgery
Thoracic Surgery
Thoracic Surgery

Approval
Approval
Approval

75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
78813 PET IMAGING WHOLE BODY
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Thoracic Surgery
Thoracic Surgery

Approval
Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY
S8032 Low-dose Computed Tomography For Lung Cancer Screening

Thoracic Surgery

Disapproval

71250 CT CHEST, THORAX

Thoracic Surgery
Unknown

Disapproval
Approval

73700 CT LEG OR LOWER EXTREMITY
70336 MRI TEMPROMANDIBULAR JOINT,TMJ,JAW JOINT

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70450 CT BRAIN, HEAD

Unknown

Approval

70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.

Unknown

Approval

70480 CT ORBIT,EYE SOCKET, SELLA TURCICA, POSTERIOR FOSSA,EAR ETC.

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Unknown

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Unknown

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Unknown

Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Unknown
Unknown
Unknown

Approval
Approval
Approval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Unknown

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Unknown

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Unknown

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Unknown

Approval

70540 MRI ORBIT/FACE/NECK W/O DYE

Unknown

Approval

70544 Mr angiography head w/o dye

Unknown

Approval

70544 Mr angiography head w/o dye

Unknown

Approval

70544 Mr angiography head w/o dye

Unknown

Approval

70544 Mr angiography head w/o dye

Unknown

Approval

70544 Mr angiography head w/o dye

Unknown

Approval

70547 Mr angiography neck w/o dye

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown
Unknown

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71250 CT CHEST, THORAX

Unknown

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Unknown

Approval

71550 MRI CHEST

Unknown

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Unknown

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Unknown

Approval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Unknown

Approval

72131 CT LUMBAR SPINE, LOW BACK

Unknown

Approval

72131 CT LUMBAR SPINE, LOW BACK

Unknown

Approval

72131 CT LUMBAR SPINE, LOW BACK

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown
Unknown

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Unknown

Approval

72196 MRI PELVIS

Unknown

Approval

72196 MRI PELVIS

Unknown

Approval

72196 MRI PELVIS

Unknown

Approval

72196 MRI PELVIS

Unknown

Approval

72196 MRI PELVIS

Unknown
Unknown

Approval
Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Approval

73700 CT LEG OR LOWER EXTREMITY

Unknown

Approval

73700 CT LEG OR LOWER EXTREMITY

Unknown
Unknown

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Unknown

Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Unknown

Approval

73721 MRI JOINT OF LOWER EXTREMITY, HIP OR KNEE OR ANKLE OR FOOT JOINT

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Approval

74181 MRI ABDOMEN

Unknown

Approval

74181 MRI ABDOMEN

Unknown

Approval

74181 MRI ABDOMEN

Unknown

Approval

74181 MRI ABDOMEN

Unknown

Approval

74181 MRI ABDOMEN

Unknown

Approval

74181 MRI ABDOMEN

Unknown
Unknown

Approval
Approval

74181 MRI ABDOMEN
77058 MRI breast,without and/or with contrast material(s);unilateral

Unknown

Approval

77084 Magnetic resonance imaging, bone marrow blood supply

Unknown

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Approval

78813 PET IMAGING WHOLE BODY

Unknown

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Unknown

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Unknown

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Unknown

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Unknown

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Approval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Approval

93312 TEE R-T IMG 2D W/PRB IMG ACQUISJ I&R

Unknown

Approval

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

Unknown

Approval

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

Unknown

Approval

93350 ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS

Unknown

Approval

S8037 mrcp

Unknown

Disapproval

70450 CT BRAIN, HEAD

Unknown

Disapproval

70450 CT BRAIN, HEAD

Unknown

Disapproval

70450 CT BRAIN, HEAD

Unknown

Disapproval

70450 CT BRAIN, HEAD

Unknown

Disapproval

70450 CT BRAIN, HEAD

Unknown

Disapproval

70486 CT SINUS, FACE,JAW,MANDIBLE,MAXILLOFACIAL NO CONTRAST

Unknown

Disapproval

70490 CT NECK SOFT TISSUES,LARNYX,THYROID ETC. NO CONTRAST

Unknown

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Unknown

Disapproval

70540 MRI ORBIT/FACE/NECK W/O DYE

Unknown

Disapproval

70544 Mr angiography head w/o dye

Unknown

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Disapproval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST

Unknown

Disapproval

71250 CT CHEST, THORAX

Unknown

Disapproval

71250 CT CHEST, THORAX

Unknown

Disapproval

71250 CT CHEST, THORAX

Unknown

Disapproval

71250 CT CHEST, THORAX

Unknown

Disapproval

71550 MRI CHEST

Unknown

Disapproval

71550 MRI CHEST

Unknown

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Unknown

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Unknown

Disapproval

72125 CT CERVICAL SPINE, NECK SPINE NO CONTRAST

Unknown

Disapproval

72128 CT THORACIC SPINE, UPPER BACK NO CONTRAST

Unknown

Disapproval

72131 CT LUMBAR SPINE, LOW BACK

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Unknown

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Disapproval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Unknown

Disapproval

72196 MRI PELVIS

Unknown

Disapproval

72196 MRI PELVIS

Unknown

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Disapproval

73221 MRI JOINT OF UPPER EXTREMITY

Unknown

Disapproval

73700 CT LEG OR LOWER EXTREMITY

Unknown

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Disapproval

73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Unknown

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Unknown

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Unknown

Disapproval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Disapproval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Disapproval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Disapproval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

Unknown

Disapproval

78608 BRAIN PET [POSITRON EMISSION TOMOGRAPHY]

Unknown

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Unknown

Disapproval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Disapproval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Unknown

Disapproval

93307 TTHRC R-T IMG 2D +-M-MODE REC COMPL

Urology

Approval

70450 CT BRAIN, HEAD

Urology
Urology

Approval
Approval

70551 MRI HEAD, BRAIN, BRAINSTEM WITHOUT CONTRAST
71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

71250 CT CHEST, THORAX

Urology

Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST

Urology

Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST

Urology
Urology

Approval
Approval

72146 MRI THORACIC SPINE CHEST SPINE UPPER BACK WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Urology

Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Urology
Urology

Approval
Approval

72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST
72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology

Approval

72192 CT PELVIS WITHOUT CONTRAST

Urology
Urology

Approval
Approval

72192 CT PELVIS WITHOUT CONTRAST
72196 MRI PELVIS

Urology

Approval

72196 MRI PELVIS

Urology

Approval

72196 MRI PELVIS

Urology

Approval

72196 MRI PELVIS

Urology

Approval

72196 MRI PELVIS

Urology

Approval

72196 MRI PELVIS

Urology

Approval

72196 MRI PELVIS

Urology
Urology

Approval
Approval

73700 CT LEG OR LOWER EXTREMITY
74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Approval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology
Urology
Urology

Approval
Approval
Approval

74150 CT ABDOMEN WITHOUT CONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Approval

74176 CT ABD & PELVIS W/O CONTRAST

Urology
Urology

Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology

Approval

74181 MRI ABDOMEN

Urology
Urology

Approval
Approval

74181 MRI ABDOMEN
78813 PET IMAGING WHOLE BODY

Urology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Urology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Urology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Urology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Urology

Approval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Urology

Disapproval

71250 CT CHEST, THORAX

Urology

Disapproval

71250 CT CHEST, THORAX

Urology

Disapproval

72196 MRI PELVIS

Urology

Disapproval

74150 CT ABDOMEN WITHOUT CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

74176 CT ABD & PELVIS W/O CONTRAST

Urology

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Urology

Disapproval

78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

Vascular Surgery

Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST

Vascular Surgery
Vascular Surgery

Approval
Approval

70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
71250 CT CHEST, THORAX

Vascular Surgery

Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST

Vascular Surgery
Vascular Surgery

Approval
Approval

71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
71550 MRI CHEST

Vascular Surgery
Vascular Surgery

Approval
Approval

72141 MRI CERVICAL SPINE OR NECK SPINE WITHOUT CONTRAST
72148 MRI LUMBAR SPINE OR LOW BACK WITHOUT CONTRAST

Vascular Surgery
Vascular Surgery

Approval
Approval

73206 CT ANGIOGRAPHY UPPER EXTREMITY
73206 CT ANGIOGRAPHY UPPER EXTREMITY

Vascular Surgery
Vascular Surgery

Approval
Approval

73220 MRI UPPER EXTREMITY , ENTIRE EXTREMITY, NOT A JOINT
73720 MRI LEG OR LOWER EXTREMITY , OTHER THAN JOINT

Vascular Surgery

Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST

Vascular Surgery
Vascular Surgery
Vascular Surgery
Vascular Surgery

Approval
Approval
Approval
Approval

74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74174 CT ANGIOGRAPHY ABDOMEN AND PELVIS W/CONTRAST/NONCONTRAST
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABD & PELVIS W/O CONTRAST

Vascular Surgery
Vascular Surgery
Vascular Surgery

Approval
Approval
Approval

74176 CT ABD & PELVIS W/O CONTRAST
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING
75635 CTA AA&BI ILIOFEM LXTR RS&I C-/C+ POST-PXESSING

Vascular Surgery

Approval

78451 Myocardial perfusion imaging, tomographic (SPECT); single study

reason_for_denial

indication_offered
PATIENT IS HAVING SEVERE RIGHT SIDED HEAD PAIN, NAUSEA, VOMITING; This is a
request for a brain/head CT.; There is headache not improved by pain medications.;
"There are no recent neurological symptoms or deficits such as one-sided weakness,
vision defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; The patient
does NOT have a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were normal; The patient is experiencing
fatigue or malaise.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/2016; There has not been any treatment or conservative therapy.;
numbness and tingling on right side of face -right facial pain -rule out MS
Has had previous cancer. She says the pain is at the base of her skull and the left
occipital area. It hurts if she lays her head back and puts pressure on it. It hurts at other
various times too.; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a chronic or recurring headache.
PATIENT HAVING WORSENING HEADACHES MEDICATION NOT HELPING; This request
is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has a chronic or recurring headache.

Patient states that he has had problems with his hands having a tremor since he was a
child but that now it is getting worse. Patient states that he has problems with
concentrated task. patient states that he has started to drop things. patient denies diz;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were normal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.

Pt comes in for subcortical dementia, consider for Perkins , has some dulling, loss of
smell; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient is experiencing
dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
Abnormal Ct; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 06-08-2015; There has not been any
treatment or conservative therapy.; Abdominal pain, constipation,
on the Xray it showed a mass on 1/6/16; "There IS evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; They had a previous Chest x-ray.; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
patient had CT chest done in 2013 that was questionable for pulmonary fibrosis; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
quit smoking in the past 15 years.; The patient has signs or symptoms suggestive of
lung cancer such as an unexplained cough, coughing up blood, unexplained weight loss
or other condition.; The patient has NOT had a Low Dose CT for Lung Cancer Screening
or a Chest CT in the past 11 months.
Pt has had cough and rib pain for over 6 weeks. Pt has been given steroids and
antibiotics.; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
rule out Pleural Effusion; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; &lt; Enter date of initial
onset here - or Type In Unknown If No Info Given &gt;; There has been treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;; ultrasound and chest xray performed 3/23/16

There is radiologic evidence of non-resolving pneumonia after at least 4 weeks of
treatment.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
The patient does not have any neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There has been a supervised
trial of conservative management for at least 6 weeks.; There is a reason why the
patient cannot have a Cervical Spine MRI.
none.; This study is being ordered for trauma or injury.; 2/6/16; There has been
treatment or conservative therapy.; chronic pain, cant move.; spine injections, anti
inflammatories and pain medications.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient was treated with oral analgesics.; The
patient has completed 6 weeks or more of Chiropractic care.

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Trauma or recent injury; Yes, the patient have
new or changing neurological signs or symptoms.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; The study is being ordered due to trauma or acute injury within 72 hours.;
none
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; left lower
extremity weakness; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; None of the above; The patient does not have new
or changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once for these symptoms.; The
physician has directed conservative treatment for the past 6 weeks.; The patient has
not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has not directed a home exercise program for
at least 6 weeks.; List meds here
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
Herniated disc, displacement of lumbar intervebrely disc without myopathy. Muscle
spasms on the right.; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is no weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
none.; This study is being ordered for trauma or injury.; 2/6/16; There has been
treatment or conservative therapy.; chronic pain, cant move.; spine injections, anti
inflammatories and pain medications.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
abd CT 12/28/2016 showed diverticulitis - Pelvis CT recommended; This study is being
ordered due to known or suspected infection.; "The ordering physician is NOT a
surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or
PCP ordering on behalf of a specialist who has seen the patient."; "There are physical
findings or abnormal blood work consistent with peritonitis, pelvic inflammatory
disease, or appendicitis."; This is a request for a Pelvis CT.
This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation.";
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; patient with impingement syndrome of left shoulder needs MRI
left shoulder
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The patient has not had recent plain films of the knee.; The ordering
physician is not an orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days; No,
patient has not completed and failed a course of conservative treatment.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Locking
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; No, the member do not experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Pain greater than 3 days; Yes, patient has completed and failed a
course of conservative treatment.; Physician directed course of non-steroidal antiinflammatory medications; Yes, the member experience a painful popping, snapping,
or giving away of the knee.

This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non-steroidal anti-inflammatory medications; Yes, the
member experience a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; There is no supsected
meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected tumor or
Aseptic Necrosis; Pain greater than 3 days; Yes, patient has completed and failed a
course of conservative treatment.; Physical Therapy
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has used
a cane or crutches for greater than four weeks.; The patient has a documented
limitation of their range of motion.
Unknown; This study is being ordered for trauma or injury.; 2003; There has been
treatment or conservative therapy.; increased pain in hips and back; physical therapy
and medications
; This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Pt is experiencing stomach and lower quad pain. pt has been treated for malignant
neoplasm of the colon especially of the descending. Post procedural changed when pt
was being treated to make sure nothing has gone wrong with previous procedures.;
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is not a request for initial staging of a known
tumor other than prostate.; There are no new signs or symptoms including hematuria,
presenting with known cancer or tumor.; There is no known prostate cancer with a PSA
greater than 10.; No, this is not a request for follow up to a known tumor or abdominal
cancer.; No, there is a palpable or observed abdominal mass.; No,there is not an
abdominal and pelvic or retroperitoneal mass that has been confirmed.
Severe R upper quad pain with a HX of blood clots.; This is a request for an Abdomen
CT.; This study is being ordered for a suspicious mass or tumor.; There is no suspicious
mass found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not
known if there are new symptoms including hematuria.; There are no new lab results
or other imaging studies including ultrasound, Doppler or plain films findings.; There is
not a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is a request for initial staging of a known
tumor other than prostate.; No, this is not a request for follow up to a known tumor or
abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; This patient is experiencing hematuria.; The hematuria is newly diagnosed.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are new symptoms including hematuria.

This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are abnormal lab results or physical findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is male.; It is not known if a rectal
exam was performed.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; It is not known if a rectal exam was performed.
Abnormal Ct; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 06-08-2015; There has not been any
treatment or conservative therapy.; Abdominal pain, constipation,

NAUSEA,VOMITING OF UNSPECIFIED
INTACTABILITY,DIARRHEA,HEARTBURN,ABDOMINAL PAIN,FURTHER EVALUATION OF
CHRON'S,ALSO MASS WAS FOUND AT TIME OF PHYSICAL EXAM.&#x0D; Duration of
Symptoms: Start: 01/03/2016 &#x0D; Physical Exam Findings: Pt with persistent abd
pain, Hx C; This is a request for an abdomen-pelvis CT combination.; A urinalysis has
not been completed.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is the first visit for this complaint.;
The patient had an amylase lab test.; The results of the lab test were unknown.
R lower quad pain, tenderness and irregular bleeding.; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for acute pain.; There has been a physical
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam
were normal.; The patient had an Ultrasound.; The Ultrasound was normal.; A
contrast/barium x-ray has NOT been completed.; The patient did not have an
endoscopy.
rule out Pleural Effusion; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; &lt; Enter date of initial
onset here - or Type In Unknown If No Info Given &gt;; There has been treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;; ultrasound and chest xray performed 3/23/16
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.

This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained weight loss of greater than 10% body weight in 1 month;
Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Rt side abdomen pain upper and lower quad extreme pain.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Rule out Infection
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; &lt;Enter Additional
clinical information &gt;

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; Pt a mass by
the c section scar left lower quad
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; HEPATOMEGALY, 2 cm nodule on spleen, elevated
transaminase level
Yes, this is a request for CT Angiography of the abdominal arteries.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; It is unknown if the study is being requested for evaluation of a
headache.; The patient does not have dizziness, fatigue or malaise, sudden change in
mental status, Bell's palsy, Congenital abnormality, loss of smell, hearing loss or
vertigo.; This study is being ordered for something other than trauma or injury,
evaluation of known tumor, stroke or aneurysm, infection or inflammation, multiple
sclerosis or seizures.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.

Radiology Services Denied Not Medically Necessary

Patient has been having headaches since November 2015 without any improvement
with medications.; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

PATIENT HAS METASTATIC CARCINOMA, THIS IS FOR SUBSEQUENT TREATMENT STAUS
PATIENT STAGE 3- RECURRENT AND NOW STAGE 4; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/2016; There has not been any treatment or conservative therapy.;
numbness and tingling on right side of face -right facial pain -rule out MS

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient states that he had a headache that was in a localized area and then the pain
would come and go. patient states that the pain wasn't so bad and that he couldn't;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
Unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/27/2016; There has not been any treatment or conservative
therapy.; chest pain and abdominal pain
stretching exercises, muscle spasms and pain; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; There is no reason why the
patient cannot have a Cervical Spine MRI.
Tingling and numbness to right arm. Numbness and tingling extends from right
shoulder to fingertips. Numbness and tingling is more noticeable in 3rd, 4th and 5th
fingertips; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; There is no reason why the patient cannot have a Cervical Spine MRI.
degenerative disease; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/2015; There has been
treatment or conservative therapy.; numbness and tingling in her back; PT,
medications,

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; No, this patient did
not have a recent course of supervised physical Therapy.; No, the patient did not have
six weeks of Chiropractic care related to this episode.; none
n/a; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain;
The patient does not have new or changing neurologic signs or symptoms.; The patient
has had back pain for over 4 weeks.; The patient has seen the doctor more then once
for these symptoms.; The physician has not directed conservative treatment for the
past 6 weeks.
neck pain; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has not directed conservative treatment
for the past 6 weeks.
patient presents to clinic with c/o tingling numbness to both upper extremities neck
pain and spasms; This is a request for cervical spine MRI; Neurological deficits; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

Radiology Services Denied Not Medically Necessary

The patient's pain has been going on for several months and has not decreased in
severity.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Exact date unknown, has been going on for
several months; There has not been any treatment or conservative therapy.; Primary
symptoms include pain in neck and right shoulder which has been going on for several
months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; none
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; PT stating he has
low back pain.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; &lt;Enter Additional
Clinical Information&gt;
degenerative disease; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/2015; There has been
treatment or conservative therapy.; numbness and tingling in her back; PT,
medications,
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2-3 months; There has been treatment or
conservative therapy.; back pain worse with movement,; ibuprofen, muscle relaxer
Patient has diagnosis of degenerative disc disease of thoracic and lumbar spine.
Patient is also experiencing pain that radiates from back down into legs.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 03/18/2015; It is not known if there has been any treatment or
conservative therapy.; Primary symptoms are pain and tenderness of thoracic and
lumbar spine.

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has not failed a
course of anti-inflammatory medication or steroids.; This is a request for a thoracic
spine MRI.; There has not been a supervised trial of conservative management for at
least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; low back pain since child hood
x-ray showed ruptured disc , still having pain need further evaluation; This study is
being ordered for trauma or injury.; 12/20/2015; There has been treatment or
conservative therapy.; Back pain; Meidcation ,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; L side leg
weakness; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has NOT had back
pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

long term back pain worsening recently:; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2-3 months; There has been treatment or
conservative therapy.; back pain worse with movement,; ibuprofen, muscle relaxer

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient has diagnosis of degenerative disc disease of thoracic and lumbar spine.
Patient is also experiencing pain that radiates from back down into legs.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 03/18/2015; It is not known if there has been any treatment or
conservative therapy.; Primary symptoms are pain and tenderness of thoracic and
lumbar spine.

Radiology Services Denied Not Medically Necessary

patient was seen in office 2/18/16 for ongoing back and left leg pain. Had PT last year
and has ongoing home exercise program that she follows which does help. Xray done
2/18/16 : showed Moderate degenerative disease lumbar spine with no acute osseous
abn; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; It is not known if the physician has directed conservative treatment
for the past 6 weeks.
pt reports past MRI showed bulging discs and having PT; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above

Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.; muscle weakness in right leg, numbness, decreased
reflexes at l5 s1
Unknown; This study is being ordered for trauma or injury.; 2003; There has been
treatment or conservative therapy.; increased pain in hips and back; physical therapy
and medications

Radiology Services Denied Not Medically Necessary

x-ray showed ruptured disc , still having pain need further evaluation; This study is
being ordered for trauma or injury.; 12/20/2015; There has been treatment or
conservative therapy.; Back pain; Meidcation ,
decrease rom, spasms; The requested study is a Shoulder MRI.; The pain is from a
recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request
is for shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or
labral tear.

Radiology Services Denied Not Medically Necessary

Patient was experiencing episodes of syncope in December and fell and hurt his right
shoulder. Patient has had limited range of motion since then but it has gotten worse
the past couple of weeks. Patient reports pain is so bad that it makes him sick.; The
requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient's pain has been going on for several months and has not decreased in
severity.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Exact date unknown, has been going on for
several months; There has not been any treatment or conservative therapy.; Primary
symptoms include pain in neck and right shoulder which has been going on for several
months.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; Patient was
arrested in December of 2015 and says that police may have caused old injury to flare
up when they handcuffed him.

Radiology Services Denied Not Medically Necessary

unknown; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in
the next 4 weeks.; There is a suspicion of tendon or ligament injury.; This request is for
a wrist MRI.; This study is requested for evalutation of wrist pain.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;; Immoblization,
Tylenol, Ibuprofen, Ice compression

Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; Yes, the member experience a painful
popping, snapping, or giving away of the knee.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has not been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
does not have a documented limitation of their range of motion.
Unknown; This study is being ordered for trauma or injury.; 2003; There has been
treatment or conservative therapy.; increased pain in hips and back; physical therapy
and medications
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/27/2016; There has not been any treatment or conservative
therapy.; chest pain and abdominal pain

Radiology Services Denied Not Medically Necessary

ABD pain; This is a request for an Abdomen CT.; This study is being ordered for an
infection such as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel
disease.; There are NO abnormal lab results or physical findings on exam such as
rebound or guarding that are consistent with peritonitis, abscess, pancreatitis or
appendicitis.; This study is being ordered for another reason besides Crohn's disease,
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, Diverticulitis, or Inflammatory
bowel disease.; There are no findings that confirm hepatitis C.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt is having abdominal pain; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
Abn labs rx medication muscle relaxers abd pain; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.

Radiology Services Denied Not Medically Necessary

pt had acute right lower quadrant pain with rebound tenderness on physical exam.;
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Unknown.

Radiology Services Denied Not Medically Necessary

Unknown; This is a request for an abdomen-pelvis CT combination.; It is not known if a
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; It is not known if the pain is acute or chronic.; It is not known if this is the
first visit for this complaint.; It is unknown if there has been a physical exam.; It is
unknown if the patient had an Amylase or Lipase lab test.

Radiology Services Denied Not Medically Necessary

PATIENT HAS METASTATIC CARCINOMA, THIS IS FOR SUBSEQUENT TREATMENT STAUS
PATIENT STAGE 3- RECURRENT AND NOW STAGE 4; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
CONTINUED TREATMENT EVALUATION; This study is being ordered for Inflammatory/
Infectious Disease.; 2/19/2016; There has not been any treatment or conservative
therapy.; SWOLLEN / TENDER SUBMANDIBULAR LYMPH NODES, STRIDOR, FEVER,

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
CONTINUED TREATMENT EVALUATION; This study is being ordered for Inflammatory/
Infectious Disease.; 2/19/2016; There has not been any treatment or conservative
therapy.; SWOLLEN / TENDER SUBMANDIBULAR LYMPH NODES, STRIDOR, FEVER,
CONTINUED TREATMENT EVALUATION; This study is being ordered for Inflammatory/
Infectious Disease.; 2/19/2016; There has not been any treatment or conservative
therapy.; SWOLLEN / TENDER SUBMANDIBULAR LYMPH NODES, STRIDOR, FEVER,

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2010-2011; There has been treatment or
conservative therapy.; NUMBNESS AND TINGLING IN ARMS AND HANDS AND PAIN IN
NECK AND BACK.; NCV STUDIES, CERVICAL AND LUMBAR X-RAYS, GABAPENTIN
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
Call does not know if there is a reason why the patient cannot have a Cervical Spine
MRI.

It is not known if the patient has any neurological deficits.; This study is not to be part
of a Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered
due to chronic neck pain or suspected degenerative disease.; There has been a
supervised trial of conservative management for at least 6 weeks.; The patient is
experiencing sensory abnormalities such as numbness or tingling.; There is a reason
why the patient cannot have a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; There has been a supervised
trial of conservative management for at least 6 weeks.; "The caller indicated that the
patient is not experiencing or presenting symptoms of Abnormal Gait, Lower Extremity
Weakness, Asymmetric Reflexes, Cauda Equina Syndrome, Bowel or Bladder
Disfunction, New Foot Drop, or Radiculopathy."; The patient is experiencing sensory
abnormalities such as numbness or tingling.; There is a reason why the patient cannot
have a Cervical Spine MRI.
; This is a request for a thoracic spine CT.; There is no reason why the patient cannot
undergo a thoracic spine MRI.
Patient is having a Pain Pump Myelogram and needs a CT following procedure; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Patient initial symptoms started in 2008.; There has
been treatment or conservative therapy.; pain, numbness, weakness, and
difficulty&#x0D; sleeping due to pain. Patients pain is aching,&#x0D; stabbing, sharp,
deep cramping; Patient has a pain pump and is being treated with oral medications as
well. Patient also has had physical therapy

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2010-2011; There has been treatment or
conservative therapy.; NUMBNESS AND TINGLING IN ARMS AND HANDS AND PAIN IN
NECK AND BACK.; NCV STUDIES, CERVICAL AND LUMBAR X-RAYS, GABAPENTIN
Patient is having a Pain Pump Myelogram and needs a CT following procedure; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Patient initial symptoms started in 2008.; There has
been treatment or conservative therapy.; pain, numbness, weakness, and
difficulty&#x0D; sleeping due to pain. Patients pain is aching,&#x0D; stabbing, sharp,
deep cramping; Patient has a pain pump and is being treated with oral medications as
well. Patient also has had physical therapy
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is to be part of a myelogram or discogram.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; None of the above; It is not known if the patient does have new
or changing neurologic signs or symptoms.; It is not known if the patient has had back
pain for over 4 weeks.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has been treatment or conservative
therapy.; cervical, lumbar, and right leg pain; PT for all locations: begin date
12/16/2015 - ongoing; anti-inflammatory - same begin date and duration
; This study is being ordered for a neurological disorder.; APPROIMATELY 2014; There
has been treatment or conservative therapy.; PAIN IN NECK WITH NUMBNESS AND
TINGLING IN BILATERAL ARM/HANDS AND PAIN IN MID BACK.; INJECTIONS,
MEDICATIONS, PHYSICAL THERAPY
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; JULY 2015; There has been treatment or
conservative therapy.; CHRONIC NECK AND BACK PAIN; HAS BEEN SEEN BY NEURO,
LUMBAR EPIDURAL STEROID INJECTIONS AND MEDICATIONS.
; This study is being ordered for trauma or injury.; APPROXIMATELY 2015; There has
been treatment or conservative therapy.; PAIN IN NECK AND BACK; PHYSICAL
THERAPY, TENS UNIT, HIP SURGERY AND MEDICATIONS.
considering injections; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; BEFOR 9/1/15; There has
been treatment or conservative therapy.; neck, left should, and back pain; Could not
complete PT, on meds celabrex and soma, hydro and oxycodone don't help.

Evaluate for herniations and/or degenerative changes in spine.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/2015--Has increased over past few months.; There has been
treatment or conservative therapy.; Pain in low back with pain radiating down bilateral
legs with right being worse than left. He has numbness to feet and also muscle spasms.
Patient also has neck pain with pain into shoulders and down both arms to fingers. He
reports on average a 7/10.; Ice, heat, physical therapy, NSAIDs, steroid dose pack with
no relief
Hx of neck surgery in 2006; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 11/2011; There has been
treatment or conservative therapy.; pain radiates to lt arm; PT; chiropractic and
medication
None; This is a request for cervical spine MRI; None of the above; It is not known if the
patient does have new or changing neurologic signs or symptoms.; It is not known if
the patient has had back pain for over 4 weeks.
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/08/2014; There has been treatment or
conservative therapy.; chronic neck pain with radiculitis; medication
progressively gotten worse, not being controlled with rest, activity modification and
medication(s.; This study is being ordered for a neurological disorder.; MAY 20, 2013;
There has been treatment or conservative therapy.; LUMBAR: Chronic low back pain
since 2013, constant w/intermittent flare ups, numbness, weakness, radiates down RT
lower extremity shooting, sharp, aching, deep, leg weakness, sleep difficulty, tiredness,
joint pain/swelling/stiffness, Rheumatoid arthritis;

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; It is not known if this patient
had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; It is not known if this patient had a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown
Unknown; This study is being ordered for trauma or injury.; dec 31 2015; There has
been treatment or conservative therapy.; unknown; physical therapy and medications
; This study is being ordered for a neurological disorder.; APPROIMATELY 2014; There
has been treatment or conservative therapy.; PAIN IN NECK WITH NUMBNESS AND
TINGLING IN BILATERAL ARM/HANDS AND PAIN IN MID BACK.; INJECTIONS,
MEDICATIONS, PHYSICAL THERAPY
; This study is being ordered for trauma or injury.; JANUARY 2015; There has been
treatment or conservative therapy.; MID TO LOW BACK PAIN.; THORACIC SPINE
SURGERY, PHYSICAL THERAPY, BACK BRACE AND MEDICATIONS.

Hx of neck surgery in 2006; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 11/2011; There has been
treatment or conservative therapy.; pain radiates to lt arm; PT; chiropractic and
medication
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing sensory abnormalities such as
numbness or tingling.
requested to bypass clinicals and fax them; This is a request for a thoracic spine MRI.;
None of the above; It is not known if the patient does have new or changing neurologic
signs or symptoms.; It is not known if the patient has had back pain for over 4 weeks.
requested to bypass clinicals; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; n/a; It is not known if
there has been any treatment or conservative therapy.; n/a
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; MRI thoracic spine is being requested to further evaluate the patients
persistent pain&#x0D; and symptoms. Findings from this study will be incorporated, in
conjunction with objective findings, into the decision&#x0D; process in formulating a
treatment plan for thi; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.

The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; The patient was treated with an Epidural.
Unknown; This study is being ordered for trauma or injury.; dec 31 2015; There has
been treatment or conservative therapy.; unknown; physical therapy and medications
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 11/17/15; There has been treatment or conservative
therapy.; pain in lower back, instability, weakness, parenthesia; PT (on going)
medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has been treatment or conservative
therapy.; cervical, lumbar, and right leg pain; PT for all locations: begin date
12/16/2015 - ongoing; anti-inflammatory - same begin date and duration
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; JULY 2015; There has been treatment or
conservative therapy.; CHRONIC NECK AND BACK PAIN; HAS BEEN SEEN BY NEURO,
LUMBAR EPIDURAL STEROID INJECTIONS AND MEDICATIONS.
; This study is being ordered for trauma or injury.; APPROXIMATELY 2015; There has
been treatment or conservative therapy.; PAIN IN NECK AND BACK; PHYSICAL
THERAPY, TENS UNIT, HIP SURGERY AND MEDICATIONS.
; This study is being ordered for trauma or injury.; JANUARY 2015; There has been
treatment or conservative therapy.; MID TO LOW BACK PAIN.; THORACIC SPINE
SURGERY, PHYSICAL THERAPY, BACK BRACE AND MEDICATIONS.

considering injections; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; BEFOR 9/1/15; There has
been treatment or conservative therapy.; neck, left should, and back pain; Could not
complete PT, on meds celabrex and soma, hydro and oxycodone don't help.
decreased sensation; This study is being ordered for a neurological disorder.;
3/1/2016; There has been treatment or conservative therapy.; pain, loss of strength,
weakness, and numbness; cyclobrenzaprine, hydro codone and tramadol, PT
PATIENT HAS HAD INCREASED BACK PAIN FOR THE PAST SEVERAL MONTHS. PATIENT
TRRIED DOING PT BUT WAS NOT ABLE TO COMPLETE THE PROGRAM DUE TO THE
PAIN. PATIENT NEEDS MRI TO SEE A NEUROSURGON; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; The patient has not completed
6 weeks of physical therapy?; The patient has been treated with medication.; The
patient was treated with oral analgesics.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; PATIENT HAD INCREASED PAIN WITH HOME TREATMENT AND
PT
Patient has lumbar spine pain and bilateral trochanteric weakness; pain and limited
ROM. Clinical&#x0D; symptoms of lumbar spine pain that is radicular into his bilateral
hips. Palpation of lumbar facet joints at L3-4, L4-5, and L5-S1 levels reproduced lower
b; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1-1-2014; There has been treatment or
conservative therapy.; ; Previous MRI, Medication Therapy, SI Joint Injections and RFA.

progressively gotten worse, not being controlled with rest, activity modification and
medication(s.; This study is being ordered for a neurological disorder.; MAY 20, 2013;
There has been treatment or conservative therapy.; LUMBAR: Chronic low back pain
since 2013, constant w/intermittent flare ups, numbness, weakness, radiates down RT
lower extremity shooting, sharp, aching, deep, leg weakness, sleep difficulty, tiredness,
joint pain/swelling/stiffness, Rheumatoid arthritis;
radiating bilateral lower back pain. Patient has had spinal injection with no relief of
pain. A MRI is required for neurosurgery evaluation.; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
requested to bypass clinicals; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; n/a; It is not known if
there has been any treatment or conservative therapy.; n/a
Rx medication; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Pain worse after PT x 4 weeks; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has completed 6 weeks of physical therapy?

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/9/16; There has been treatment or
conservative therapy.; lower back pain radiating to leg; Gabbapiten, clonadiean patch
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown
wants to refer to surgeon; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 11/17/15; There has been treatment or conservative
therapy.; pain in lower back, instability, weakness, parenthesia; PT (on going)
medication

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 7-23-2015; There has been treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;; PT AND STERIOD INJECTIONS
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is a history of lower extremity joint or long bone trauma or injury.
; This is a request for a Knee MRI.; It is not known if patient had recent plain films of
the knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon,
or ligament injury; It is not known if there is a known trauma involving the knee.; Pain
greater than 3 days; Yes, the member experience a painful popping, snapping, or giving
away of the knee.

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1994; It is not known if there has been any
treatment or conservative therapy.; PAIN IN BOTH KNEES
CHRONIC KNEE PAIN; This is a request for a Knee MRI.; It is not known if patient had
recent plain films of the knee.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has not been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient does not have
a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; This is for pre-operative planning.; The
patient has a documented limitation of their range of motion.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
are no documented physical or laboratory findings of a joint infection.; There are
documented physical or plain film findings of delayed or failed healing.; Post-operative
Evaluation

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is receiving
long-term steriod therapy (Prednisone or Cortisone).
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; It is not known if there is a suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; It is not known if there are new symptoms
including hematuria.; It is not known if there are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is a request to confirm a suspicious renal mass
suggested by physical exam, lab studies, IVP or ultrasound.

Radiology Services Denied Not Medically Necessary

CT Scan of the left cranium is being requested to further evaluate the patient's
persistent pain and symptoms. The patient is experiencing weakness, fatigue and
difficulty sleeping due the pain.; This is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is not to
be part of a Myelogram.; This is a request for a Cervical Spine CT; Call does not know if
there is a reason why the patient cannot have a Cervical Spine MRI.

Radiology Services Denied Not Medically Necessary

Bilateral palpation of cervical joints at C3-4, C4-5, and C5-6 levels reproduced neck
pain. Hyperextension at cervical joints reproduced neck pain. Cervical facets loading
maneuver by bilateral lateral flexion reproduced ipsilateral side pain.&#x0D; Bilateral ;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12-2009; There has been treatment or
conservative therapy.; The pain is aching, throbbing, tender, pins and needles. The pain
radiates to lower back and into back sides of both thighs. The patient is experiencing
neck pain, back pain, joint pain, joint stiffness and limitation of joint movement; He has
tried NSAIDs- ibuprofen, aleve, tylenol, sports creams in the past. The patient has had
neck surgery previously.Pain has failed to respond to rest, activity modification
NSAIDs&#x0D; therapy, physical therapy, and current prescription medications which

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Bilateral palpation of cervical joints at C3-4, C4-5, and C5-6 levels reproduced neck
pain. Hyperextension at cervical joints reproduced neck pain. Cervical facets loading
maneuver by bilateral lateral flexion reproduced ipsilateral side pain.&#x0D; Bilateral ;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12-2009; There has been treatment or
conservative therapy.; The pain is aching, throbbing, tender, pins and needles. The pain
radiates to lower back and into back sides of both thighs. The patient is experiencing
neck pain, back pain, joint pain, joint stiffness and limitation of joint movement; He has
tried NSAIDs- ibuprofen, aleve, tylenol, sports creams in the past. The patient has had
neck surgery previously.Pain has failed to respond to rest, activity modification
NSAIDs&#x0D; therapy, physical therapy, and current prescription medications which
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; None of the above; It is not known if the patient does have new
or changing neurologic signs or symptoms.; It is not known if the patient has had back
pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; voltron twice a day
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2013; There has been treatment or
conservative therapy.; NECK AND BACK PAIN; PHYSICAL THERAPY AND MEDICATIONS.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; APPROXIMATELY 2011; There has been
treatment or conservative therapy.; PAIN IN NECK GOING DOWN ARMS, PAIN IN BACK
AND PAIN IN BOTH KNEES; MEDICATIONS AND PHYSICAL THERAPY.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 1987; There has been treatment or
conservative therapy.; PAIN IN NECK AND BACK; CHIROPRACTIC SERVICES, LUMBAR
EPIDURAL STEROID INJECTIONS, MEDICATIONS.

Radiology Services Denied Not Medically Necessary

decreased sensation; This study is being ordered for a neurological disorder.;
3/1/2016; There has been treatment or conservative therapy.; pain, loss of strength,
weakness, and numbness; cyclobrenzaprine, hydro codone and tramadol, PT

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient is having increased pain, current medications do not appear adequate. She also
reports&#x0D; that she is not functioning at her usual level due to sub-optimal pain
relief from current regimen. Cervical facets: Bilateral palpation of cervical joints at ;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Approximately 4-15-2015; There has been
treatment or conservative therapy.; The patient is experiencing Migraine headaches,
Neck pain with numbness. Thoracic Back Pain along with Pain in the lumbar spine that
radiates to bilateral lower extremities; Medications, Cervical Medial Branch Block,
Cervical RFA.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; &lt;Enter
Additional Clinical Information&gt;
unknown; This is a request for cervical spine MRI; None of the above; It is not known if
the patient does have new or changing neurologic signs or symptoms.; It is not known
if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/9/16; There has been treatment or
conservative therapy.; lower back pain radiating to leg; Gabbapiten, clonadiean patch

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Low back pain

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; voltron twice a day
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1998; There has been treatment or
conservative therapy.; PAIN IN BACK, SOME NUMBNESS AND TINGLING IN LOWER
EXTREMITIES; PHYSICAL THERAPY, MEDICATION, LUMBAR FACET JOINT INJECTIONS
AND LUMBAR EPIDURAL STEROID INJECTIONS

Radiology Services Denied Not Medically Necessary

Patient is having increased pain, current medications do not appear adequate. She also
reports&#x0D; that she is not functioning at her usual level due to sub-optimal pain
relief from current regimen. Cervical facets: Bilateral palpation of cervical joints at ;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Approximately 4-15-2015; There has been
treatment or conservative therapy.; The patient is experiencing Migraine headaches,
Neck pain with numbness. Thoracic Back Pain along with Pain in the lumbar spine that
radiates to bilateral lower extremities; Medications, Cervical Medial Branch Block,
Cervical RFA.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; ; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; It is not known if the patient has completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6
weeks.; The home treatment did include exercise, prescription medication and followup office visits.; 6 WEEKS AND SYMPTOMS ARE UNCHANGED.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; It is not known if there is x-ray evidence of a
lumbar recent fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1998; There has been treatment or
conservative therapy.; PAIN IN BACK, SOME NUMBNESS AND TINGLING IN LOWER
EXTREMITIES; PHYSICAL THERAPY, MEDICATION, LUMBAR FACET JOINT INJECTIONS
AND LUMBAR EPIDURAL STEROID INJECTIONS

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2013; There has been treatment or
conservative therapy.; NECK AND BACK PAIN; PHYSICAL THERAPY AND MEDICATIONS.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; It is not known if there has been any
treatment or conservative therapy.; CHRONIC LOW BACK PAIN AND BILATERAL KNEE
PAIN.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; APPROXIMATELY 2011; There has been
treatment or conservative therapy.; PAIN IN NECK GOING DOWN ARMS, PAIN IN BACK
AND PAIN IN BOTH KNEES; MEDICATIONS AND PHYSICAL THERAPY.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; SEVERAL YEARS AGO-PATIENT DOESN'T
REMEMBER AN EXACT YEAR.; There has been treatment or conservative therapy.; PAIN
AND SWELLIN INT THE ANKLE AND PAIN IN THE BACK.; PHYSICAL THERAPY AND
VARIOUS MEDICATIONS.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 1987; There has been treatment or
conservative therapy.; PAIN IN NECK AND BACK; CHIROPRACTIC SERVICES, LUMBAR
EPIDURAL STEROID INJECTIONS, MEDICATIONS.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 2005; There has been treatment or
conservative therapy.; PAIN IN R KNEE AND BACK. PAIN IN BACK RADIATES INTO
BUTTOCKS, KNEE GIVES OUT AND SHE FALLS FREQUENTLY.; NUMEROUS INJECTIONS

Radiology Services Denied Not Medically Necessary

Evaluate for herniations and/or degenerative changes in spine.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/2015--Has increased over past few months.; There has been
treatment or conservative therapy.; Pain in low back with pain radiating down bilateral
legs with right being worse than left. He has numbness to feet and also muscle spasms.
Patient also has neck pain with pain into shoulders and down both arms to fingers. He
reports on average a 7/10.; Ice, heat, physical therapy, NSAIDs, steroid dose pack with
no relief

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/08/2014; There has been treatment or
conservative therapy.; chronic neck pain with radiculitis; medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Palpation of lumbar facet joints at L2-3, L3-4, L4-5, and L5-S1 levels reproduced lower
back pain.&#x0D; Hyperextension at lumbar spine reproduced lower back pain.
Bilateral facets loading maneuver by lateral flexion/bending&#x0D; reproduced pain.
Bilateral lateral; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient was treated with oral
analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.; The
physician has not directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

Palpation of lumbar facet joints at L2-3, L3-4, L4-5, and L5-S1 levels reproduced lower
back pain.&#x0D; Hyperextension at lumbar spine reproduced lower back pain.
Stooping 20 -30 degree relief pain. Bilateral facets loading&#x0D; maneuver by lateral
flexion/bendin; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has not directed conservative treatment
for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Patient is having increased pain, current medications do not appear adequate. She also
reports&#x0D; that she is not functioning at her usual level due to sub-optimal pain
relief from current regimen. Cervical facets: Bilateral palpation of cervical joints at ;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Approximately 4-15-2015; There has been
treatment or conservative therapy.; The patient is experiencing Migraine headaches,
Neck pain with numbness. Thoracic Back Pain along with Pain in the lumbar spine that
radiates to bilateral lower extremities; Medications, Cervical Medial Branch Block,
Cervical RFA.

Radiology Services Denied Not Medically Necessary

pt referred by pcp in November 2015. chronic low back pain. pt has fibromyalgia.; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above

Radiology Services Denied Not Medically Necessary

The patient complains of generalized pain in both her Neck and Back. She states her
upper&#x0D; and lower extremities have numbness and tingling. Patient has been
experiencing this pain for last several years. She&#x0D; has been in pain management
in the past. Stat; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
no weakness or reflex abnormality.; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; The patient does not have a new foot drop.; It is not
known if there is x-ray evidence of a lumbar recent fracture.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Low back pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown
WILL FAX; The study requested is a Lumbar Spine MRI.; None of the above; It is not
known if the patient does have new or changing neurologic signs or symptoms.; It is
not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

worsening pain, radiating bilaterally to the lower extremities; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; It is not known if there is x-ray evidence of a
lumbar recent fracture.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for some other reason than the choices given.; This is a request for a Pelvis CT.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;
; This study is being ordered for Inflammatory/ Infectious Disease.; 2011; There has
been treatment or conservative therapy.; PAIN WITH EXTENSION/ROTATION;
MEDICATION, PHYSICAL THERAPY/HOME EXERCISE.
; This study is being ordered for trauma or injury.; 12/23/2015; There has been
treatment or conservative therapy.; Bilateral Shoulder pain and weakness; narcotic
medication &amp; NSAIDs.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; It is not known if there has been any
treatment or conservative therapy.; CHRONIC LOW BACK PAIN AND BILATERAL KNEE
PAIN.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; APPROXIMATELY 2011; There has been
treatment or conservative therapy.; PAIN IN NECK GOING DOWN ARMS, PAIN IN BACK
AND PAIN IN BOTH KNEES; MEDICATIONS AND PHYSICAL THERAPY.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; SEVERAL YEARS AGO-PATIENT DOESN'T
REMEMBER AN EXACT YEAR.; There has been treatment or conservative therapy.; PAIN
AND SWELLIN INT THE ANKLE AND PAIN IN THE BACK.; PHYSICAL THERAPY AND
VARIOUS MEDICATIONS.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 2005; There has been treatment or
conservative therapy.; PAIN IN R KNEE AND BACK. PAIN IN BACK RADIATES INTO
BUTTOCKS, KNEE GIVES OUT AND SHE FALLS FREQUENTLY.; NUMEROUS INJECTIONS

Radiology Services Denied Not Medically Necessary

Patient has lumbar spine pain and bilateral trochanteric weakness; pain and limited
ROM. Clinical&#x0D; symptoms of lumbar spine pain that is radicular into his bilateral
hips. Palpation of lumbar facet joints at L3-4, L4-5, and L5-S1 levels reproduced lower
b; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1-1-2014; There has been treatment or
conservative therapy.; ; Previous MRI, Medication Therapy, SI Joint Injections and RFA.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

None; This is a request for an abdomen-pelvis CT combination.; It is not known if a
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; It is not known if the pain is acute or chronic.; It is not known if this is the
first visit for this complaint.; It is unknown if there has been a physical exam.; It is
unknown if the patient had an Amylase or Lipase lab test.
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor

Yes, this is a request for CT Angiography of the Neck.

"The ordering physician IS an oncologist, surgeon, pulmonologist, cardiologist or PCP
ordering on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for a pre-operative evaluation.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown; There has not been any treatment or conservative
therapy.; had an aneurysm
1 yr follow-up after surgery patient had aortic valve replacement; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
Chest CT in November showed a nodular infiltrate in the right lung; they approved him
for surgery but he had an elevated white blood cell count; surgery postponed; treated
with antibiotics; now they want to make sure he's ok for the surgery again.; "There IS
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; They had
a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.

Last CT was 6/2/2015 that showed tumor on left lung; A Chest/Thorax CT is being
ordered.; This study is being ordered for screening of lung cancer.; The patient is 54
years old or younger.; The patient has NOT had a Low Dose CT for Lung Cancer
Screening or a Chest CT in the past 11 months.
Thoracic arotic aneurysm; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 2010; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.

This is a request for an Abdomen CT.; This study is being ordered for a vascular
disease.; The requested studies are being ordered for known or suspected aneurysms
and are being ordered by a surgeon or by the attending physician on behalf of a
surgeon.
This is a request for CT Angiography of the Abdomen and Pelvis.

This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is a suspicion of an
adrenal mass.; Suspicious Mass or Tumor
Yes, this is a request for CT Angiography of the abdominal arteries.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 2010; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; It is unknown if the patient has a history of a recent heart attack or
hypertensive heart disease.

after sudden cardiac death, pt now experiencing dizziness. Can't complete cardiac
rehab until dizziness is resolved.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Pt has severe dizziness.
Had sudden cardiac death and need to see if pt has a spine injury from the fall. Need
brain Ct. He can not complete cardiac rehab due to the dizziness; It is not known if
there has been any treatment or conservative therapy.; severe dizziness
blurred vision seeing spots for a week; This is a request for a brain/head CT.; None of
the listed reasons for the study have been selected.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
unknown; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; The
headache is not described as a “thunderclap” or the worst headache of the patient’s
life.; The patient does NOT have a recent onset (within the last 4 weeks) of neurologic
symptoms.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 4/2015; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Medication
carotid bruit on exam. hx tobacco abuse and CAD and PVD; This study is being ordered
for Vascular Disease.; 12/10/2015; It is not known if there has been any treatment or
conservative therapy.; syncope and orthostasis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 4/2015; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Medication
carotid bruit on exam. hx tobacco abuse and CAD and PVD; This study is being ordered
for Vascular Disease.; 12/10/2015; It is not known if there has been any treatment or
conservative therapy.; syncope and orthostasis.
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/17/2016; There has been treatment or
conservative therapy.; Patient had abnormal CT in 2014, Trifurcation vessels, 70%
stenosis in the left cardioid artery.; medications.
Yes, this is a request for CT Angiography of the Neck.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; It is
not known if a metabolic work-up done including urinalysis, electrolytes, and complete
blood count with results completed.; The patient is experiencing dizziness.

altered taste and smell; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Requested for evaluation of infection or
inflammation; The patient does not have a fever, stiff neck AND positive laboratory
findings (like elevated WBC or abnormal Lumbar puncture fluid examination that
indicate inflammatory disease or an infection.; The doctor does not note on exam that
the patient has delirium or acute altered mental status.; The patient does not have a
Brain CT showing abscess, brain infection, meningitis or encephalitis.
Mr. Beaty comes in for follow-up last seen October 2015. Unclear episode on the 29th
December 2015. He had syncopal episode. He was on the floor with the pneumatic
hammer stripping the floor. He evidently passed out. His wife actually found him and
called; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
R/O cyst; This request is for a Brain MRI; The study is being requested for evaluation of
a headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; It is not known if there is a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"The ordering physician is a surgeon, pulmonologist, or cardiologist."; A Chest/Thorax
CT is being ordered.; This study is being ordered for vascular disease other than
cardiac.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
ANNUAL EVAL ON TAA.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
CARDIOLOGIST IS LOOKING FOR DISSECTION OF AORTA, THIS IS A STAT TEST TO BE
DONE TODAY; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
chest pain , edema , heaviness in left leg from knee to the ankle; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
EVALUATE TAA/PT HAS NOT HAD TAA EVALUATED SINCE 2013; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
moderately dilated ascending aorta.; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.

palpatations, heart transplant patient; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; unknown;
There has been treatment or conservative therapy.; cardio myopathy, high blood
pressure, congestive heart failure, chest pain, dyspnea; medications
PT HAS TAA &amp; HASNT BEEN EVALUATED SINCE 2014.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Pt here for followup of abnormal CT of her lung showing a pulmonary nodule in her
lower lobe. She denies any chest pain. She denies any syncope. She is having no
shortness of breath. She comes in today for further evaluation.; "There IS evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; They had a previous
Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being ordered for workup for suspicious mass.
The patient has had a chest x-ray recently.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for
hemoptysis.

; This study is not requested to evaluate suspected pulmonary embolus.; It is not
known if this study will be performed in conjunction with a Chest CT.; This study is
being ordered for Known Vascular Disease.; This is a Follow-up to a previous angiogram
or MR angiogram.; There are no new signs or symptoms indicative of a dissecting aortic
aneurysm.; There are no signs or symptoms indicative of a progressive vascular
stenosis.; Yes, this is a request for a Chest CT Angiography.
; This study is not requested to evaluate suspected pulmonary embolus.; This study
will be performed in conjunction with a Chest CT.; Yes, this is a request for a Chest CT
Angiography.

2D echo showed normal LVEF of 55-60% with positive agitated saline study suggesting
intrapulmonary shunt. Will order CTA chest to evaluate for pulmonary AVMs.; This
study is not requested to evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a request for a Chest CT
Angiography.
4cm dilation of aorta noted on echo.; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be performed in conjunction with a
Chest CT.; This study is being ordered for another reason besides Known or Suspected
Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a request
for a Chest CT Angiography.
Aflutter, HTN, Pulmonary Vein Mapping.; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be performed in conjunction with a
Chest CT.; This study is being ordered for another reason besides Known or Suspected
Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a request
for a Chest CT Angiography.
aortic dialation on echo and patient having chest pains.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
60 yo male with DM, Htn and CAD s/p CABG in 2011 and PCI (last 11/2015) here to
establish care.&#x0D;
For the past several months he c/o moderate, pressure-like,
B/L chest pain that is worse with exertion lasting for about 2-5 minutes. Better with
nitro; It is not known if there has been any treatment or conservative therapy.; Aortic
dilation on echo. patient having chest pains.
aortic root dilatation; This study is not requested to evaluate suspected pulmonary
embolus.; This study will be performed in conjunction with a Chest CT.; Yes, this is a
request for a Chest CT Angiography.

aortic stenosis&#x0D; p.v.d.&#x0D; known cad; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12/18/2015; There has been treatment or conservative therapy.; chest pain; cabg
atrial fibrillation, Cardiomyopathy, Hypertension; This study is not requested to
evaluate suspected pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered for Known Vascular Disease.;
This is a pre-operative evaluation.; This surgey is scheduled/planned.; A catheter
angiogram has not been performed within the last month.; Yes, this is a request for a
Chest CT Angiography.
follow up to known aneurysm; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in conjunction with a Chest CT.;
This study is being ordered for Known Vascular Disease.; This is a Follow-up to a
previous angiogram or MR angiogram.; There are no new signs or symptoms indicative
of a dissecting aortic aneurysm.; There are no signs or symptoms indicative of a
progressive vascular stenosis.; Yes, this is a request for a Chest CT Angiography.
known thoracic aneursym; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in conjunction with a Chest CT.;
This study is being ordered for Known Vascular Disease.; It is not known if this is a preoperative evaluation, post operative evaluation or follow up to a previous angiogram
or MR angiogram.; Yes, this is a request for a Chest CT Angiography.
Known thoracic aortic aneurysm.; It is not known whether this study is requested to
evaluate suspected pulmonary embolus.; This study is being ordered for Known
Vascular Disease.; This is a pre-operative evaluation.; This surgery is not scheduled/
planned.; Yes, this is a request for a Chest CT Angiography.

Mr. Fritz is here for followup after sotalol loading and successful cardioversion. He has
maintained SR but feels terrible. Very fatigued, some depression as well. Thought these
sx would improve after discharge, taking sotalol for a period of time but fee; This study
is not requested to evaluate suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is being ordered for Suspected
Vascular Disease.; There are no new signs or symptoms indicative of a dissecting aortic
aneurysm.; This is not an evaluation for thoracic outlet syndrome.; There are no signs
or symptoms indicative of vascular insufficiency to the neck or arms.; There are no
signs or symptoms indicative of Superior Vena Cava syndrome.; Yes, this is a request
for a Chest CT Angiography.
Mr. Gore returns today feeling well with no CV complaints, leading an active lifestyle
without limitations. He is tolerating his meds without difficulty. ROS is ow negative.;
This study is not requested to evaluate suspected pulmonary embolus.; This study will
be performed in conjunction with a Chest CT.; Yes, this is a request for a Chest CT
Angiography.
patient had abnormal echocardiogram showing 5cm dilatation of ascending aorta. req
cta for further evaluation.; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in conjunction with a Chest CT.;
This study is being ordered for Known Vascular Disease.; It is not known if this is a preoperative evaluation, post operative evaluation or follow up to a previous angiogram
or MR angiogram.; Yes, this is a request for a Chest CT Angiography.
patient with reported history of aorta dilatation with marfan syndrome; This study is
not requested to evaluate suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is being ordered for Known or
Suspected Congenital Abnormality.; The abnormality is of a cardiac nature.; There is a
known or suspected coarctation of the aorta.; Yes, this is a request for a Chest CT
Angiography.

Possible Aneuryms. Subclavian steal stenosis.; It is not known whether this study is
requested to evaluate suspected pulmonary embolus.; This study is being ordered for
Known Vascular Disease.; This is a pre-operative evaluation.; This surgery is not
scheduled/ planned.; Yes, this is a request for a Chest CT Angiography.
PT HAS AAA, THORACIC AA, APPT TODAY, DOES HAVE CHEST PAINS AND SOME
SHORTNESS OF BREATH; This study is not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in conjunction with a Chest CT.; This study
is being ordered for Known Vascular Disease.; This is a Follow-up to a previous
angiogram or MR angiogram.; There are no new signs or symptoms indicative of a
dissecting aortic aneurysm.; There are no signs or symptoms indicative of a progressive
vascular stenosis.; Yes, this is a request for a Chest CT Angiography.
pulmonary vein stenosis and this is Pre-Op for surgery...; This study is not requested to
evaluate suspected pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered for another reason besides
Known or Suspected Congenital Abnormality, Known or suspected Vascular Disease.;
Yes, this is a request for a Chest CT Angiography.

She has family hx of sudden death from aortic dissection in her mother, grandfather
and aunt. She was told at some point that she would need a CTA of aorta every 2 years.
She had a CTA that was normal 2 years ago. Her PCP tried to pre-certify her for repe;
This study is not requested to evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This study is being ordered for
Suspected Vascular Disease.; There are new signs or symptoms indicative of a
dissecting aortic aneurysm.; Yes, this is a request for a Chest CT Angiography.

Stress echo showed Linear density in the aortic arch; This study is not requested to
evaluate suspected pulmonary embolus.; This study will not be performed in
conjunction with a Chest CT.; This study is being ordered for Suspected Vascular
Disease.; There are new signs or symptoms indicative of a dissecting aortic aneurysm.;
Yes, this is a request for a Chest CT Angiography.
This study is not requested to evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This study is being ordered for
Suspected Vascular Disease.; There are no new signs or symptoms indicative of a
dissecting aortic aneurysm.; This is not an evaluation for thoracic outlet syndrome.;
There are signs or symptoms indicative of vascular insufficiency to the neck or arms.;
Yes, this is a request for a Chest CT Angiography.
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; 6/30/1975; There has been treatment or
conservative therapy.; Dizziness, shortness of breath, visual white outs; heart cather
Patient reports chest pressure and has had it for years states "it is not constant and
feels like there is someone sitting on top of him"; This study is being ordered for
Congenital Anomaly.; 04/12/2015; There has not been any treatment or conservative
therapy.; Patient reports chest pressure and has had it for years states "it is not
constant and feels like there is someone sitting on top of him"
after sudden cardiac death, pt now experiencing dizziness. Can't complete cardiac
rehab until dizziness is resolved.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Pt has severe dizziness.
Had sudden cardiac death and need to see if pt has a spine injury from the fall. Need
brain Ct. He can not complete cardiac rehab due to the dizziness; It is not known if
there has been any treatment or conservative therapy.; severe dizziness

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
Hematoma of the lt groin region.; This study is being ordered due to known or
suspected vascular disease.; The ordering physician is a surgeon or PCP who is ordering
on behalf of a surgeon who has seen the patient.; This is a request for a Pelvis CT.
Yes, this is a request for CT Angiography of the lower extremity.

This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; UNKNOWN; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
aortic dialation on echo and patient having chest pains.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
60 yo male with DM, Htn and CAD s/p CABG in 2011 and PCI (last 11/2015) here to
establish care.&#x0D;
For the past several months he c/o moderate, pressure-like,
B/L chest pain that is worse with exertion lasting for about 2-5 minutes. Better with
nitro; It is not known if there has been any treatment or conservative therapy.; Aortic
dilation on echo. patient having chest pains.

aortic stenosis&#x0D; p.v.d.&#x0D; known cad; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12/18/2015; There has been treatment or conservative therapy.; chest pain; cabg
This is a request for CT Angiography of the Abdomen and Pelvis.
Yes, this is a request for CT Angiography of the abdomen.
palpatations, heart transplant patient; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; unknown;
There has been treatment or conservative therapy.; cardio myopathy, high blood
pressure, congestive heart failure, chest pain, dyspnea; medications
This is a request for an abdomen-pelvis CT combination.; The requested studies are
being ordered for known or suspected blood clot, thrombosis, or stenosis and are
being ordered by a surgeon or by the attending physician on behalf of a surgeon.;
Vascular disease
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not
known if there are new symptoms including hematuria.; There are no new lab results
or other imaging studies including ultrasound, Doppler or plain films findings.; There is
not a suspicion of an adrenal mass.; This is a request to confirm a suspicious renal mass
suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; 6/30/1975; There has been treatment or
conservative therapy.; Dizziness, shortness of breath, visual white outs; heart cather

CONTINUED FOLLOW UP; This study is being ordered for Congenital Anomaly.; JULY
1984; There has been treatment or conservative therapy.; MODERATE RESIDUAL
PULMONARY STENOSIS FOLLOWING MELODY VALVE IMPLANTATION, MILD AORTIC
INSUFFICIENCY, HYPERTENSION; UNDERWENT RECONSTRUCTION OF CENTRAL
PULMONARY ARTERIES WITH PLACEMENT OF SYSTEMIC PULMONARY ARTERY SHUNT,
UNDERWENT A COMPLETE REPAIR INCLUDING VSD CLOSURE AND COMPOSITE GORETEX PULMONARY VALVE HOMOGRAFT, UNDERWENT REVISION OF HIS RV TO PA
CONDUIT AT THE
Patient reports chest pressure and has had it for years states "it is not constant and
feels like there is someone sitting on top of him"; This study is being ordered for
Congenital Anomaly.; 04/12/2015; There has not been any treatment or conservative
therapy.; Patient reports chest pressure and has had it for years states "it is not
constant and feels like there is someone sitting on top of him"
This is a request for a heart or cardiac MRI
This is a request for a Heart CT.
To evaluate the heart before a RF (radiofrequency) ablation for atrial fibrillation.; Is
this a request for one of the following? Heart CT
This is a request for Heart CT Congenital Studies.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; UNKNOWN; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

; This is a request for CTA Coronary Arteries.; The patient had a recent stress
echocardiogram to evaluate new or changing symptoms.; The patient has 2 cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of breath.; The study is requested for
suspected coronary artery disease.; The member has known or suspected coronary
artery disease.
The patient does not have three or more of the following conditions: age over 50,
diabetes, history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; ; Yes, there is Chronic Chest Pain.
The patient does not have three or more of the following conditions: age over 50,
diabetes, history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; Post menopausal; Yes, there is Chronic Chest Pain.
The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; ; Yes, there is Chronic Chest Pain.

The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; 1. Chest discomfort, typically in the setting of acute
hypertensive episode.&#x0D; 2. Labile hypertension.&#x0D; 3.
Hypertriglyceridemia.&#x0D; &#x0D; PLAN&#x0D; 1. We will try increasing the
Bystolic slightly by adding 5 mg in the morning in addition to 5 mg in the
evening.&#x0D;; Yes, there is Chronic Chest Pain.
The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; angina, shortness of breath, dyspnea on exertion, HTN,
HLPD, DM, family hx premature CAD; Yes, there is Chronic Chest Pain.
The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; angina, shortness of breath, hx smoking, dyspnea on
exertion. family hx CAD; Yes, there is Chronic Chest Pain.

The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; chest pain: . Stress echo was negative. Patient
continues to complain of chest pain. Fatigue, bradycardia, Dyslipidemia Tobacco
abuse.; Yes, there is Chronic Chest Pain.
The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; history of hypertension and hyperlipidemia. complaints
of chest tightness, dyspnea on minimal exertion, occasional palpitations, and dizziness.
He also reports nausea, light-headedness, and near syncope when over-exerting
himself during exercise.; Yes, there is Chronic Chest Pain.
The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; history of hypertension, hyperlipidemia, complaints of
dyspnea at rest, dizziness, and occasional fluttering palpitations; Yes, there is Chronic
Chest Pain.

The patient has three or more of the following conditions: age over 50, diabetes,
history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; Ht-72 Wt-243&#x0D; &#x0D; 1. Mr. Fultz undoubtedly
has evidence of premature coronary artery disease. Really at his age, he should have
no calcific plaque whatsoever.&#x0D; 2. Although he does have some vague
symptoms that could conceivably represent angina, we will ; Yes, there is Chronic Chest
Pain.
This is a request for CTA Coronary Arteries.; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The member does
not have known or suspected coronary artery disease
This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; None of the above.;
This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; None of the above.; None
This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; This study is being ordered for
known coronary disease.;
This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; This study is being ordered for
prior equivocal or uninterruptible cardiac imaging .; ; Yes, this patient has an equivocal
or uninterpretable stress test (exercise, perfusion, or stress echo).

This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; This study is being ordered for
prior equivocal or uninterruptible cardiac imaging .; complained of substernal chest
pain radiating to shoulder and left arm with left arm numbness, Abnormal &#x0D; ECG.
pulmonic valve is not well seen. Stress Echo portion showed tardokinesis or delayed
contraction of the basilar inferior posterior wall; Yes, this patient has an equivocal or
uninterpretable stress test (exercise, perfusion, or stress echo).
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.;
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; &lt;Additional Clinical Information&gt;
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; 3/28/2016 - 36 y.o. female with h/o Htn,
chronic dyspnea on exertion seen for cardiac evaluation. &#x0D;
On last two week
prior to last OV she had an episode of severe, pressure-like, substernal chest pain
without radiation lasting for about 3 hours.
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; hx. of CAD.&#x0D; &#x0D; 6 month f/u
with sob
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; NST - Impression: Abnormal myocardial
perfusion scan&#x0D; &#x0D; There is ischemia located in the inferior regions of the
myocardium.&#x0D; The left ventricular function is normal with an ejection fraction of
72%.&#x0D; Recommendation&#x0D; Further studies recommended as clin
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; Patient is having severe worsening of
chest pain that radiates down the left side. Level of triple A status post repair

This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; Patient states for the past 3 months,
heart skipping occurs once or twice a week, along with tightness in chest and dizziness
lasting for 20-30 minutes. Family history of hypertension and Marfans in siblings.
Results of recent Nuclear Cardiology study sho
This request is for a Coronary CT Angiography study.; Yes, patient had a Nuclear
Cardiology study within the past six months.; SOB, CHEST PAIN, EDEMA, PALPITATIONS.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 2 months; There has been treatment or conservative
therapy.; mbr has pain in chest and shortness breath. pain on right lower extremity and
cramping and has abnormal ABI; exercise Therapy and pain medication

chest pressure that radiated to left arm lasting few hours. She also reports had pain
between shoulder blades, and she has had this before. Recently she has noticed
increased rapid heart rate with palpitations, lower extremity edema, dyspnea with
moderate; This study is being ordered for Vascular Disease.; 01/01/2008; There has
been treatment or conservative therapy.; chest pressure that radiated to left arm
lasting few hours. She also reports had pain between shoulder blades, and she has had
this before. Recently she has noticed increased rapid heart rate with palpitations,
lower extremity edema, dyspnea with moderate; Nitro and chest pressure that
radiated to left arm lasting few hours. She also reports had pain between shoulder
blades, and she has had this before. Recently she has noticed increased rapid heart
rate with palpitations, lower extremity edema, dyspnea wit
Yes, this is a request for CT Angiography of the abdominal arteries.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The caller
indicated that the study was not ordered for: Known or suspected coronary artery
disease, post myocardial infarction evaluation, pre operative or post operative (Cardiac
surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The patient's age is
between 45 and 64.; It is not known if the patient has had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for known CAD.; The CAD diagnosis was esablished by something other than, a
previous cardiac surgery / angioplasty, a previous MI, congestive heart failure or a
previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 20 to 29
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing symptoms.; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest pain (angina) and/or
shortness of breath.; There is known coronary artery disease, history of heart attack
(MI), coronary bypass surgery, coronary angioplasty or stent.; The member has known
or suspected coronary artery disease.; The BMI is 30 to 39
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1-8-2016; There has been treatment or conservative therapy.; Chest
pain, shortness of breath and fatigue with exertion.; Nitroglycerin

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 2 months; There has been treatment or conservative
therapy.; mbr has pain in chest and shortness breath. pain on right lower extremity and
cramping and has abnormal ABI; exercise Therapy and pain medication
..................; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
; It is not known if the patient is diabetic.; The patient is less than 45 years old.; It is
not known whether the patient has had a recent exercise treadmill test that was
positive or not.; It is not known whether the patient has one or more of the following:
heart transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or
peripheral vascular disease or narrowed blood vessels in the legs.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; It is not known if the patient is diabetic.; The patient is less than 45 years old.; It is
not known whether the patient has had a recent exercise treadmill test that was
positive or not.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
; It is not known if the patient is diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; It is not known
whether the patient has one or more of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

; It is not known if the patient is diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; It is unknown if the patient has symptomsof atypical chest pain (angina) or shortness
of breath.; The patient is at least 65 years old.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has
diabetes.; The patient has not had a cardiology study in the past 3 years.; No other
testing was completed more than 3 years ago.
; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
; The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; It is not known whether the
patient has one or more of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
; The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; The patient's age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

; The patient's age is between 45 and 64.; The patient has had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
; The study is being ordered for a post myocardial infarction evaluation.; It is not
known if the patient is presenting with new symptoms of chest pain or increasing
shortness of breath.; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
; The study is being ordered for known CAD.; It is not known if the patient is presenting
with new symptoms of chest pain or increasing shortness of breath.; This patient had a
previous cardiac surgery or angioplasty.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; The study is being ordered for known CAD.; The CAD diagnosis was esablished by
something other than, a previous cardiac surgery / angioplasty, a previous MI,
congestive heart failure or a previous stress echocardiogram, nuclear cardiology study
or a stress EKG.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
; The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient has not had a
recent non-nuclear stress test.; It is not known if the patient had a recent abnormal
EKG consistent with CAD.; The patient has not had a recent stress echocardiogram.;
This patient had a previous cardiac surgery or angioplasty.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

; The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient has not had a recent abnormal EKG
consistent with CAD.; The patient has not had a recent stress echocardiogram.; This
patient had a previous cardiac surgery or angioplasty.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; The study is being ordered for suspected CAD.; It is unknown if the patient has
symptomsof atypical chest pain (angina) or shortness of breath.; The patient has not
had a recent non-nuclear stress test.; The patient had a recent abnormal EKG
consistent with CAD.; The patient has not had a recent stress echocardiogram.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; The patient is male.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if the
patient has had a previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.

; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are no documented clinical findings
of hypertension.; The patient is not diabetic.; The patient has not had a recent nonnuclear stress test.; "Patient is not clinically obese, nor has an emphysematous chest
configuration."; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; The patient is male.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
a physical limitation to exercise.
; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; It is not known if the patient has had a recent
non-nuclear stress test.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; "Patient is not clinically obese, nor has an emphysematous
chest configuration."; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; The patient is male.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
a physical limitation to exercise.

; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; It is not known if the patient is clinically obese or if there is an
emphysematous chest configuration.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; The patient
is male.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
It is not known if the patient has a physical limitation to exercise.

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 20 to 29

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 30 to 39
; This study is being ordered as a pre-operative evaluation.; It is not known if the
patient is presenting with new symptoms of chest pain or increasing shortness of
breath.; The patient has not had a recent stress echocardiogram.; The patient has
known CAD.; This patient had a previous cardiac surgery or angioplasty.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This evaluation is prior to major surgery involving general
anesthesia.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
; This study is being ordered as a pre-operative evaluation.; The patient has not had a
recent stress echocardiogram.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; It is not known
whether this evaluation is prior to major surgery involving general anesthesia.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 03/01/2016; There has been treatment or
conservative therapy.; chest pain &#x0D; dyspnea&#x0D; Sinus tachycardia;
metoprolol succinate ER 50 mg tablet,extended release 24 hr

1. Chest pain.&#x0D; 2. Dyspnea.&#x0D; 3. Palpitations.&#x0D; 4. Abnormal
EKG.&#x0D; 5. Hypertension.&#x0D; 6. Smoking&#x0D; 7. Strong family history of
early coronary artery disease. Her father had a myocardial infarction at age 27.; It is
not known if the patient is diabetic.; The patient is less than 45 years old.; The patient
has not had a recent exercise treadmill test that was positive.; It is not known whether
the patient has one or more of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
24 hr monitor with palpitations&#x0D; Chest pain w/exertion; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
36 y.o. female with h/o Htn, chronic dyspnea on exertion here for cardiac evaluation.
&#x0D;
Two weeks ago she had an episode of severe, pressure-like, subternal chest
pain without radiation lasting for about 3 hours. Associated with nausea. Seen in the;
The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

41 year old female with hypertension, precordial pain and abnormal ekg.; The patient
is not diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
43 year old female with chest pain, heart failure, palpitations, dyspnea, dizziness,
edema, hypertension, and sleep apnea.; The patient is not diabetic.; The patient is less
than 45 years old.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
45 year old female with sickle cell disease, angina, systemic lupus, palpitations, chest
pain, dizziness and giddiness.; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

48 y.o. with h/o smoking and ETOH abuse, and recent dx of HTN here for workup of
chest pain and DOE. &#x0D;
For 2-3 months he c/o mild, sharp, left sided chest
pain lasting 10 - 60 minutes. No alleviating factors. Worse with exertion. Associated
with SO; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

48 year old female with hyperlipidemia, precordial pain, abnormal ekg, family history
of ischemic heart disease, hypothyroidism, and type 2 diabetes.; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
48 year old female with hypertension, cerebrovascular disease, chest pain, and
hyperlipidemia.; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.

48 year old female with premature depolarization, chest pain, hyperlipidemia, and
abnormal ekg.; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient had previous cardiac surgery or angioplasty.; There are no new symptoms or
changing EKG findings.; The patient has not had a recent non-nuclear stress test.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient does not have a physical limitation to exercise.
49 y.o. male with h/o HLD and CAD s/p PCI of Cx/3.0x12mm Promus DES (3/2014)
here for DOT Clearance. Last seen by Dr Henry 4/2015.&#x0D;
He was doing well
then. He denied chest pain, dyspnea, palpitations or dizziness.&#x0D;
He is very
active at work.; The study is being ordered for known CAD.; The patient is not
presenting new symptoms of chest pain or increasing shortness of breath.; The patient
has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
49 year old male with diabetes, hyperlipidemia, hypertension, MI, CAD, palpitations,
orthopnea, chest pain, edema, and acute coronary thrombosis.; The study is being
ordered for known CAD.; The CAD diagnosis was esablished by something other than, a
previous cardiac surgery / angioplasty, a previous MI, congestive heart failure or a
previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

51 year old male with abnormal ekg and hypertension.; The patient's age is between
45 and 64.; It is not known if the patient has had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

53 year old male presenting with chest pain; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; It is not known if there are documented findings of hyperlipidemia.; There
are no documented clinical findings of hypertension.; The patient is not diabetic.; The
patient has not had a recent non-nuclear stress test.; "Patient is not clinically obese,
nor has an emphysematous chest configuration."; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram within the past eight weeks.; The
patient is male.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; It is not known if the patient has a physical limitation to exercise.
55 year old female with abnormal result of cardiovascular function study, chest pain,
mitral valve insufficiency..; The study is being ordered for suspected CAD.; The patient
is not presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
56 year old male presenting with shortness of breath with strong history of heart
disease.; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

56 year old male with history of supraventricular tachycardia, bradycardia, atrial
fibrillation, hypertension, palpitations, abnormal ekg and hyperlipidemia needing
clearance for a cardiac procedure.; This study is being ordered as a pre-operative
evaluation.; The patient has not had a recent stress echocardiogram.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; It is not known whether this evaluation is prior to major surgery involving
general anesthesia.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
56 year old male with hypertension, hyperlipidemia, chest pain, diabetes and strong
family history of CAD.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is not
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.;
The study is requested for suspected coronary artery disease.; The member has known
or suspected coronary artery disease.; The BMI is 30 to 39
57 year old female with hypertension and abnormal ekg.; This study is being ordered
as a pre-operative evaluation.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This evaluation is not prior to
major surgery involving general anesthesia.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).
59 year old female with ventricular tachycardia, paroxysmal svt, aortic valve disorders,
hyperlipidemia, tachycardia, cardiomyopathy, and hypertension.; The study is being
ordered for suspected CAD.; The patient is not presenting with symptoms of atypical
chest pain and/or shortness of breath.; The patient has not had a recent non-nuclear
stress test.; It is not known if the patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

60 year old female with chest pain; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
60 year old female with hypertension, ventricular premature depolarization,
palpitations, chest pain, and hyperlipidemia.; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.
61 year old female with accelerated hypertension.; The study is being ordered for
known CAD.; The patient is not presenting new symptoms of chest pain or increasing
shortness of breath.; The patient has not had a recent non-nuclear stress test.; The
patient has not had a recent abnormal EKG consistent with CAD.; The patient has not
had a recent stress echocardiogram.; This patient had a previous cardiac surgery or
angioplasty.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

61 year old female with hyperlipidemia, hypertension, angina, and CAD needing
cardiac clearance for back surgery.; This study is being ordered as a pre-operative
evaluation.; The patient is not presenting new symptoms of chest pain or increasing
shortness of breath.; The patient has not had a recent non-nuclear stress test.; It is not
known if the patient had a recent abnormal EKG consistent with CAD.; The patient has
not had a recent stress echocardiogram.; The patient has not had a recent stress
echocardiogram.; The patient has known CAD.; This patient had a previous cardiac
surgery or angioplasty.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This evaluation is prior to
major surgery involving general anesthesia.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).
61 year old male with abnormal ekg, hyperlipidemia, and hypertension.; The study is
being ordered for suspected CAD.; The patient is not presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had a recent nonnuclear stress test.; The patient had a recent abnormal EKG consistent with CAD.; The
patient has not had a recent stress echocardiogram.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
The patient is male.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

62 year old man with h/o thyroid lymphoma-s/p chemo and radiation presents for
evaluation of an abnormal result on PET scan. Apparently, significant calcification of
the coronary vessels was noted. Patient reports no prior significant cardiac history. He ;
This study is being ordered as a pre-operative evaluation.; The patient is not presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had a recent non-nuclear stress test.; The patient has not had a recent abnormal EKG
consistent with CAD.; The patient has not had a recent stress echocardiogram.; The
patient has not had a recent stress echocardiogram.; The patient has suspected CAD.;
The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This evaluation is prior to major surgery
involving general anesthesia.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
63 year old female with CAD, respiratory problems, hyperlipidemia, and chest pain.;
The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient has not had a
recent non-nuclear stress test.; It is not known if the patient had a recent abnormal
EKG consistent with CAD.; The patient has not had a recent stress echocardiogram.;
This patient had a previous cardiac surgery or angioplasty.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
63 year old female with chest pain, hypertension, hyperlipidemia, and chronic
obstructive pulmonary disease.; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

63 year old female with type 2 diabetes, shortness of breath, fatigue, edema,
hyperlipidemia, and hypertension.; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
63 year old male with multiple myeloma, hypertensive heart disease, angina, kidney
disease, palpitations, dyspnea and abnormal ekg.; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; It is not known if there are documented findings of
hyperlipidemia.; There are no documented clinical findings of hypertension.; The
patient is not diabetic.; The patient has not had a recent non-nuclear stress test.;
"Patient is not clinically obese, nor has an emphysematous chest configuration."; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; The patient is male.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
67 year old male with bradycardia, hyperlipidemia, hypertension, CAD, MI, and asthma
needing cardiac clearance for a prostatectomy.; The patient is not presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient is at least 65
years old.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient does not have diabetes.; The patient has not had a cardiology
study in the past 3 years.; No other testing was completed more than 3 years ago.

A 34-year-old lady with a history of hyperlipidemia, a very strong family history for
coronary artery disease presented with exertional symptoms and dyspnea on exertion.
The patient is also unable to exercise because of tendonitis. We are going to req; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Abn EKG&#x0D; Chest Pain; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
Abnormal ECG/ Angina pectoris/ chest pans and shortness of breath/ Family HX of
CAD; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
Abnormal EKG, Abnormal echocardiogram; The study is being ordered for suspected
CAD.; The patient is not presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had a recent non-nuclear stress test.; The
patient had a recent abnormal EKG consistent with CAD.; The patient has not had a
recent stress echocardiogram.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; The patient is male.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

abnormal stress echocardiogram, having chest pain; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.; The BMI is 20
to 29
admitted to hospital 12/2015 for "acute Stroke"; The study is being ordered for
suspected CAD.; The patient is not presenting with symptoms of atypical chest pain
and/or shortness of breath.; The patient has not had a recent non-nuclear stress test.;
The patient has not had a recent abnormal EKG consistent with CAD.; The patient has
not had a recent stress echocardiogram.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Angina pectoris unspecified, arteriosclerosis of extremity, lower extremity edema,
extreme shortness of breath, hypertension, dyspnea, abnormal sleep study,
palpitations, tachycardia, current tobacco user.; The patient is not diabetic.; The
patient is less than 45 years old.; The patient has not had a recent exercise treadmill
test that was positive.; It is not known whether the patient has one or more of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Angina&#x0D; Dyspnea on Exertion &#x0D; CAD&#x0D; Syncope; The study is being
ordered for known CAD.; It is not known if the patient is presenting with new
symptoms of chest pain or increasing shortness of breath.; This patient had a previous
cardiac surgery or angioplasty.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Angina, HTN, Family History; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.; It
is not known whether the patient has one or more of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Arteriosclerosis of native coronary artery w/ other form of angina pectoris&#x0D;
Family history of ischemic cardiac disease&#x0D; Mixed hyperlipidemia; The study is
being ordered for suspected CAD.; The patient is presenting with symptoms of atypical
chest pain and/or shortness of breath.; The patient has not had previous cardiac
surgery or angioplasty.; The patient has not had a recent non-nuclear stress test.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient does not have a physical limitation to exercise.

Arteriosclerosis of native coronary artery w/ unstable angina pectoris&#x0D; Essential
(primary) hypertension&#x0D; Abnormal electrocardiogram ECG EKG&#x0D; GERD w/o
esophagitis&#x0D; Arteriosclerosis of native arteries of extremity w/ intermittent
claudication&#x0D; Varicose vei; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

Atypical chest pain,HTN: uncontrolled. Asymptomatic at this time. History of
hypertension and palpitations; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
CAD w/ chest pain; The study is being ordered for known CAD.; The CAD diagnosis was
esablished by something other than, a previous cardiac surgery / angioplasty, a
previous MI, congestive heart failure or a previous stress echocardiogram, nuclear
cardiology study or a stress EKG.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
CAD status post PCI in 8/2014 with ptca and stent to LCX, HTN, Hyperlipidemia.She has
chronic sob and continuous O2 therapy. She reports mild chest discomfort at times
secondary to dyspnea.; The patient's age is between 45 and 64.; It is not known if the
patient has had a stress echocardiogram within the past eight weeks.; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
CAD, afib, hypertension, hyperlipidemia, aortic valve replacement, referring to another
Dr. for pt's afib; The study is being ordered for known CAD.; The patient is not
presenting new symptoms of chest pain or increasing shortness of breath.; The patient
has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

CAD, HTN, Patient needing this test for pre-surgery Evaluation.; The study is being
ordered for known CAD.; The patient is not presenting new symptoms of chest pain or
increasing shortness of breath.; The patient has not had a recent non-nuclear stress
test.; It is not known if the patient had a recent abnormal EKG consistent with CAD.;
The patient has not had a recent stress echocardiogram.; This patient had a previous
cardiac surgery or angioplasty.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
CAD, underwent stenting about a year ago, patient having exertional angina. Patient
having more SOB and fatigue.; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.; It
is not known whether the patient has one or more of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

CAD. she has strong Fm Hx. A recent HeartSaver CT suggest mild disease in both the
circumflex and right coronary artery. HTN, Hyperlipidemia; The study is being ordered
for suspected CAD.; The patient is not presenting with symptoms of atypical chest pain
and/or shortness of breath.; The patient has not had a recent non-nuclear stress test.;
It is not known if the patient had a recent abnormal EKG consistent with CAD.; The
patient has not had a recent stress echocardiogram.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Cancer of lung&#x0D; Nicotine dependence: Tobacco abuse history&#x0D; Other
chest pain&#x0D; Shortness of breath&#x0D; Essential (primary) hypertension; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Chest discomfort and Dyspnea on Exertion. &#x0D; Patient can not due the treadmill
because she has hip pain. She also has COPD.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had other testing
done to evaluate new or changing symptoms.; The patient has 2 cardiac risk factors;
The study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or
valve disorders.; There are new or changing cardiac symptoms including atypical chest
pain (angina) and/or shortness of breath.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 20 to 29
Chest discomfort, palpitations, hypertension; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.

Chest pain and family history of heart disease; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; There are no documented clinical findings of hyperlipidemia.;
There are no documented clinical findings of hypertension.; The patient is not diabetic.;
The patient has not had a recent non-nuclear stress test.; "Patient is not clinically
obese, nor has an emphysematous chest configuration."; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; The patient is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; It is not known if the patient has a physical limitation to
exercise.
Chest pain and shortness of breath. Ruling out CAD; The patient is not diabetic.; The
patient is less than 45 years old.; The patient has not had a recent exercise treadmill
test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
chest pain atypical and typical, SOB on exertion, abnormal gait; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Chest pain atypical. Family history of heart disease. Obesity; It is not known if the
patient is diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; It is not known whether the patient
has one or more of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

CHEST PAIN PRECORDIAL (R07.2): with and without exertion, recurrent&#x0D; #
ABNORMAL ELECTROCARDIOGRAM WITH BIATRIAL ENLARGEMENT&#x0D; #
SHORTNESS OF BREATH (R06.02): with exertion&#x0D; # HYPERLIPIDEMIA OTHER AND
UNSPECIFIED (000): &#x0D; # OBESITY UNSPECIFIED (E66.9):; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; It is not known whether the patient has one
or more of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Chest pain with exertion; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
chest pain with radiation to neck, relived by aspirin, abnormal EKG, hypertension,
hyperlipidemia; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
chest pain with strong family history of premature CAD; The patient's age is between
45 and 64.; The patient has had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Chest Pain&#x0D; Transient Ischemic&#x0D; Ex-smoker&#x0D; Dizziness&#x0D;
Patient has chest discomfort sometimes on the left side leaving the left arm numb.;
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
CHEST PAIN, DIZZINESS, CAD S/P STENT, SMOKER, FAMILY HX OF CAD,
HYPERLIPIDEMIA; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Chest pain, Dyspnea, Abnormal EKG, Essential hypertension, Resting tachycardia,
family history of coronary artery disease, Hypercholesterolemia, Obesity, Smoking half
a pack of cigarettes per day. Would like to rule out underlying ischemia. patient has se;
It is not known if the patient is diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; It is not known
whether the patient has one or more of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

chest pain, dyspnea, fatigue, diagnosed with lung cancer and needs surgery; This study
is being ordered as a pre-operative evaluation.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient has not had a recent stress echocardiogram.; The patient has
suspected CAD.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This evaluation is prior to major
surgery involving general anesthesia.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient does not have a physical limitation to
exercise.
chest pain, hyperlipidemia, hypertension. Chin Su Chuang is a 64 y.o. Asian female
who presents for evaluation of chest pain Onset was 3 weeks ago, with unchanged
course since that time. The patient admits to chest discomfort that is intermittent,
with ; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
chest pain, hypertension, family history of CAD and MI; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had previous cardiac surgery or angioplasty.;
The patient has not had a recent non-nuclear stress test.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.

chest pain, i.e. precordial area with exercise, no radiation, associated dyspnea, related
exercise...discussed diet carbs low glycemic index and weight loss.; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
chest pain, mixed hyperlipidemia, was seen in the emergency room with stabbing
chest pain. Chest Pain (Angina)&#x0D; This is a recurrent problem. The current episode
started more than 1 week ago. The problem occurs every several days. The problem
has not chang; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Chest pain, palpitations, L arm numbness; It is not known if the patient is diabetic.; The
patient is less than 45 years old.; The patient has not had a recent exercise treadmill
test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

chest pain, short of breath, rapid/irregular heartbeat, fatigue, nausea, dizziness,
headaches.; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Chest pain, shortness of breath and dizziness. Chest pain for 2 months on left side,
pain w/severe tightness that last all day and occurs at rest and w/exertion.; The patient
is not diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
CHEST PAIN, SMOKER, CAD S/P STENT, PVD W/CAROTID DZ, HTN, HTN, MURMUR,
CAROTID STENOSIS; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has not had other testing done to evaluate new or
changing symptoms.; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms
including atypical chest pain (angina) and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.;
The BMI is 20 to 29

chest pain, suggestive of cad. history of hypertension, family history of cad.; The study
is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
chest pain, tobacco use. Atypical symptoms and no significant risk factors, will check
echo and stress to risk stratify.; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
chest pain, worst with exertion, shortness of breathe, back pain, dizziness, and
numbness to face and left arm; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
Chest pain; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

chest pain; The patient's age is between 45 and 64.; The patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Chest pains in substernal region, radiates into left shoulder and arm, pain occurs at
rest and w/exertion. shortness of breath/exertional, palpitations, heart racing.; The
caller indicated that the study was not ordered for: Known or suspected coronary
artery disease, post myocardial infarction evaluation, pre operative or post operative
(Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Chest pains provoked by stress, pain is located in the retrosternal area.; The study is
being ordered for suspected CAD.; The patient is presenting with symptoms of atypical
chest pain and/or shortness of breath.; The patient has not had previous cardiac
surgery or angioplasty.; The patient has not had a recent non-nuclear stress test.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient does not have a physical limitation to exercise.
chest pressure and shortness of breathe; The caller indicated that the study was not
ordered for: Known or suspected coronary artery disease, post myocardial infarction
evaluation, pre operative or post operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

chest pressure that radiated to left arm lasting few hours. She also reports had pain
between shoulder blades, and she has had this before. Recently she has noticed
increased rapid heart rate with palpitations, lower extremity edema, dyspnea with
moderate; This study is being ordered for Vascular Disease.; 01/01/2008; There has
been treatment or conservative therapy.; chest pressure that radiated to left arm
lasting few hours. She also reports had pain between shoulder blades, and she has had
this before. Recently she has noticed increased rapid heart rate with palpitations,
lower extremity edema, dyspnea with moderate; Nitro and chest pressure that
radiated to left arm lasting few hours. She also reports had pain between shoulder
blades, and she has had this before. Recently she has noticed increased rapid heart
rate with palpitations, lower extremity edema, dyspnea wit

chest pressure, worst with activity, eases with rest, family history of CAD; The study is
being ordered for suspected CAD.; The patient is presenting with symptoms of atypical
chest pain and/or shortness of breath.; The patient has not had previous cardiac
surgery or angioplasty.; The patient has not had a recent non-nuclear stress test.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient does not have a physical limitation to exercise.

Chronic atrial fibrillation&#x0D; Plan : Currently in atrial fibrillation with controlled
rate. ECG done in office today shows Atrial fibrillation with non-specific ST and T wave
changes. Continue Xarelto, Diltiazem, and Amiodarone. Will schedule nucle; The caller
indicated that the study was not ordered for: Known or suspected coronary artery
disease, post myocardial infarction evaluation, pre operative or post operative (Cardiac
surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

chronic systolic chf EF 50-55% per echo 1/26/16. maintained on BB, ACE, loop diuretic,
potassium sparing diuretic. CAD s/p stenting RCA 4/22/15. Complains of left sharp cp
onset with rest. Pain associated with dyspnea Hypertension.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing symptoms.; The study is requested for
congestive heart failure.; There are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of breath.; There is known coronary
artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.;
The BMI is 30 to 39
CLAUDICATION&#x0D; Coronary atherosclerosis&#x0D; S/p PCI of the LAD 72011&#x0D; STORY OF METHAMPHETAMINE USE UNTIL YEAR 2000&#x0D; LEFT
VENTRICULAR HYPERTROPHY BY ECG&#x0D; ELEVATED INSULIN level&#x0D; Current
every day smoke; The study is being ordered for known CAD.; The patient is not
presenting new symptoms of chest pain or increasing shortness of breath.; The patient
has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
COPD, CP, SMOKER, OBESITY; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

CORONARY ATHEROSCLEROSIS (414.0): s/p NON STEMI on 6-23-2014, sp/ RCI with
four stents to the RCA with normal LVEF (Integrity stents by Dr. Ali)&#x0D; #
HYPERTENSION ESSENTIAL (401): on medication since age 60; The study is being
ordered for known CAD.; The patient is not presenting new symptoms of chest pain or
increasing shortness of breath.; The patient has not had a recent non-nuclear stress
test.; The patient has not had a recent abnormal EKG consistent with CAD.; The patient
has not had a recent stress echocardiogram.; This patient had a previous cardiac
surgery or angioplasty.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
CP&#x0D; Strong family history cad.; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient has not had previous cardiac surgery or angioplasty.; The patient
has not had a recent non-nuclear stress test.; The patient's age is between 45 and 64.;
The patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
CP, Asthma, Chronic Back Pain, Smoker; The patient is not diabetic.; The patient is less
than 45 years old.; The patient has not had a recent exercise treadmill test that was
positive.; It is not known whether the patient has one or more of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
cp, hyperlipidemia, smoker, palps; The patient is not diabetic.; The patient is less than
45 years old.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

cp, smoker, hyperlipidemia, hypertension, family history of cad; The caller indicated
that the study was not ordered for: Known or suspected coronary artery disease, post
myocardial infarction evaluation, pre operative or post operative (Cardiac surgery,
angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Darrell McCoy is a 44 y.o. Caucasian male who presents for evaluation of chest pain
Onset was 1 year ago, with worsening course since that time. The patient admits to
chest discomfort that is intermittent, with radiation to chest, left shoulder, right sh;
The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Diabetes&#x0D; Abn EKG-Right bundle branch block&#x0D; &amp; Left ventricular
hypertrophy w/ QRS widening&#x0D; Chest Pain; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had previous cardiac surgery or angioplasty.;
The patient has not had a recent non-nuclear stress test.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.
diabetes,; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

diabetic, smoker, hypertension, abn ekg; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.
Dizziness&#x0D; Family History&#x0D; DM II&#x0D; Hyperlipidemia&#x0D; Cerebral
Infraction; The study is being ordered for suspected CAD.; It is unknown if the patient
has symptomsof atypical chest pain (angina) or shortness of breath.; The patient has
not had a recent non-nuclear stress test.; It is not known if the patient had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Dizzy spells (R42):&#x0D; Abnormal CT scan&#x0D; Chest pain (R07.9):
recurrent&#x0D; &#x0D; Abnormal ECG (R94.31):&#x0D; Cough (R05):&#x0D;
Tobacco user; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has not had other testing done to evaluate new or changing
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness
of breath.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 20 to 29
Due to an abnormal stress EKG test.; The patient's age is between 45 and 64.; The
patient has had a stress echocardiogram within the past eight weeks.; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Echocardiogram from 1/26/16 reviewed with Dr. Vengala. He had a decrease in LV
systolic function compared to echocardiogram 2/25/14. He also had a coronary
angiogram 2/27/14 with normal coronary arteries. Concern is that LV dysfunction may
be pacemaker-in; The study is being ordered for known CAD.; It is not known if the
patient is presenting with new symptoms of chest pain or increasing shortness of
breath.; This patient had a previous cardiac surgery or angioplasty.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
EF has declined to 25-30% from 35%. NYHA CLASS 1-2. HF STAGE C; The study is being
ordered for known CAD.; The patient is not presenting new symptoms of chest pain or
increasing shortness of breath.; The patient has not had a recent non-nuclear stress
test.; The patient had a recent abnormal EKG consistent with CAD.; The patient has not
had a recent stress echocardiogram.; This patient had a previous cardiac surgery or
angioplasty.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; The patient is male.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
EKG: Normal sinus rhythm Q waves from V1 through V3 suggestive of an old anterior
myocardial infarction.&#x0D; &#x0D; Patient having palpitations; The study is being
ordered for suspected CAD.; The patient is not presenting with symptoms of atypical
chest pain and/or shortness of breath.; The patient has not had a recent non-nuclear
stress test.; The patient had a recent abnormal EKG consistent with CAD.; The patient
has not had a recent stress echocardiogram.; The patient's age is between 45 and 64.;
The patient has not had a stress echocardiogram within the past eight weeks.; The
patient is male.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

EKG: Normal sinus rhythm. Q-wave in lead V1 embryonic R-wave in lead V2, cannot
rule out old anterior myocardial infarction. Inferior subepicardial ischemia.&#x0D;
&#x0D; ASSESSMENT AND RECOMMENDATIONS:&#x0D; 1. Exertional chest
pain.&#x0D; 2. Abnormal EKG.&#x0D; 3. Hyperte; It is not known if the patient is
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; It is not known whether the patient has one
or more of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Enter answer here - or Type In Unknown If No Info Given EKG from 12/16/2015 shows
Sinus Rhythm, and Non-specific ST wave. CXR on 9-23-15 shows artifact from vessels,
overlying rib versus pulmonary nodule on the left. No definite cause for patient's SOB i;
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Enter answer here - or Type Unknown If No Info Given. Strong family history of
Cardiovascular Disease:&#x0D; Father had CABG at 76
Mother had CABG at 76
Brother had CABG at 51. She does have intermittent cough and rx for HTN changed
from lisinopril ; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

Episodes chest tightness, precordial, with exercise, associated dyspnea, not at
rest...NTG expired...discussed smoking issue. Info Given.; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; There are no documented clinical findings of hyperlipidemia.;
There are no documented clinical findings of hypertension.; The patient is not diabetic.;
The patient has not had a recent non-nuclear stress test.; "Patient is not clinically
obese, nor has an emphysematous chest configuration."; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; The patient is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has a physical limitation to exercise.
Exercise NM stress -sharp and occasional pressure-like chest pain, on intensity, unable
to prefent symptoms and episodes of lightheadedness.; The patient is not diabetic.;
The patient is less than 45 years old.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
exercise nuclear positive ekg shows infart and s.o.b; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had previous cardiac surgery or angioplasty.;
The patient has not had a recent non-nuclear stress test.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.

family history of CAD, chest pain.; The patient is not diabetic.; The patient is less than
45 years old.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

FAMILY HISTORY OF CAD. PATEINT HAS DIABETES, SMOKES NAD HYPERLIPIDEMIA.
MOTHER HAD A STENT AND FATHER HAD A HEART ATTACK.; The study is being ordered
for suspected CAD.; The patient is presenting with symptoms of atypical chest pain
and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
family HX of CAD; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
For follow up for a stent that was placed; The study is being ordered for known CAD.;
The patient is not presenting new symptoms of chest pain or increasing shortness of
breath.; The patient has not had a recent non-nuclear stress test.; The patient has not
had a recent abnormal EKG consistent with CAD.; The patient has not had a recent
stress echocardiogram.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Haning chest pains, at rest, stinging type, no radiation , episode lasted one minute and
second episode even shorter, associated dyspnea , not with dizzines..non smoker.; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Having palpitations, and CAD; The study is being ordered for known CAD.; It is not
known if the patient is presenting with new symptoms of chest pain or increasing
shortness of breath.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Having shortness of breath and chest pains.; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.
He complains of shortness of breath with exertion, increasing fatigue over past few
months. He has family history of premature cad, patient has copd and hypertension.;
The patient's age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

He complains today of sharp, left sided chest pain. He also reports intermittent
palpitations that he describes as "racing and fluttering". Family hx of CAD; The patient's
age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
He has a past medical history of hypertension, hyperlipidemia, coronary artery disease
with PCI to RCA in 2012 and had heart cath in 9/2014 which revealed nonobstructive
CAD, AFib sp ablation per Dr. Nair 5/27/15, and sp PPM. He presented to the office t;
The patient's age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
he was seen in ER room over the weekend; The patient is not diabetic.; The patient is
less than 45 years old.; The patient has not had a recent exercise treadmill test that
was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Heart catherization (left side); The study is being ordered for known CAD.; The CAD
diagnosis was esablished by something other than, a previous cardiac surgery /
angioplasty, a previous MI, congestive heart failure or a previous stress
echocardiogram, nuclear cardiology study or a stress EKG.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

here - or Type In Unknown If No Info Given Enter answer &#x0D;
Patient
has Abnormal EKG on 12/9/2015 showing HR 83 b/min and incomplete right bundle
branch block is noted.; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; It is not
known whether the patient has one or more of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Here for fololow up with history of anterior wall MI 1/2015 He went emergently to the
cath lab for PCI He has done well Had negative stress test last year He stopped his
Effient when his last prescription expired He is due for stress test today and cannot;
The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient had a recent
non-nuclear stress test.; The results of the previous nuclear cardiology study were
normal.; This patient had a previous cardiac surgery or angioplasty.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
High cholesterol, smoker, abnormal EKG; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.

HISTORY OF NON OBSTRUCTIVE CAD FROM HEART CATH IN 2010, EPISODES OF CHEST
PAIN IN THE LAST COUPLE OF WEEKS; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient has not had previous cardiac surgery or angioplasty.; The patient
has not had a recent non-nuclear stress test.; The patient's age is between 45 and 64.;
The patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
HYPERCHOLESTEROLEMIA PURE (E78.0): per patient lipid analysis in the past, the TC
was in the 300 range and it has improved &#x0D; # FAMILY HISTORY OF
CARDIOVASCULAR DISEASE; The study is being ordered for suspected CAD.; The patient
is not presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
hypertension, cp,; The patient is not diabetic.; The patient is less than 45 years old.;
The patient has not had a recent exercise treadmill test that was positive.; The patient
has NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
It is not known if the patient is diabetic.; The patient is less than 45 years old.; The
patient has had a recent exercise treadmill test that was positive.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

It is not known if the patient is diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
one or more of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
just released from hospital with chest pain, physician requesting outpatient nuclear
stress test to evaluate continuing chest pain. father died of MI at age 72.; The patient is
not diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
known ASHD/CAD with multiple stent placements on 2 separate occasions. Test
required for DOT/CDL clearance; The study is being ordered for known CAD.; The
patient is not presenting new symptoms of chest pain or increasing shortness of
breath.; The patient has not had a recent non-nuclear stress test.; The patient had a
recent abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; The patient is male.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Known CAD with Previous Myocardial Infarction, Pre-Op Evaluation for neck surgery,
unable to exercise due to severe neck pain, Hyperlipidemia, HTN.; This study is being
ordered as a pre-operative evaluation.; The patient is not presenting new symptoms of
chest pain or increasing shortness of breath.; The patient has not had a recent nonnuclear stress test.; It is not known if the patient had a recent abnormal EKG consistent
with CAD.; The patient has not had a recent stress echocardiogram.; The patient has
not had a recent stress echocardiogram.; The patient has known CAD.; This patient had
a previous myocardial infarction.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This evaluation is
prior to major surgery involving general anesthesia.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Left Bundle Branch Block on ECG, shortness of breath, chest pains, last stress test Mild
Anterior Wall Ischemia.; The caller indicated that the study was not ordered for: Known
or suspected coronary artery disease, post myocardial infarction evaluation, pre
operative or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Left sided chest pains with shortness of breath, get worse with exertion and breathing,
while resting still have pains.; The caller indicated that the study was not ordered for:
Known or suspected coronary artery disease, post myocardial infarction evaluation, pre
operative or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

leg pain, back pain; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has not had other testing done to evaluate new or
changing symptoms.; The patient has 2 cardiac risk factors; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest pain (angina) and/or
shortness of breath.; The study is requested for suspected coronary artery disease.;
The member has known or suspected coronary artery disease.; The BMI is 30 to 39
low ejection fraction 40-45% uncontrolled hypertension/ patient is obese; The caller
indicated that the study was not ordered for: Known or suspected coronary artery
disease, post myocardial infarction evaluation, pre operative or post operative (Cardiac
surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Mandy M Markham is a 39 y.o. female who presents as a new patient to our clinic
with c/o elevated blood pressure and tachycardia. Wants to establish with Dr Vengala.
Cardiac risk factors/history include: HTN, HLD, and Anxiety / Depression. Other past
medi; The patient is not diabetic.; The patient is less than 45 years old.; The patient has
not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
mild abnormal EKG SOB that has gotten worse in the last 2 months worse with
exertion palpations and light headedness family hx of heart dx; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.

Moderate chest pain that radiates. Pt unable to walk on treadmill; abnormal EKG; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for
suspected coronary artery disease.; The member has known or suspected coronary
artery disease.; The BMI is 20 to 29
moderate to severely obese; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
morbit obease and atrilfib; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
Mr. Clark is referred by Dr. Stamp for chest pressure and shortness of breath.
Symptoms started about a week ago, mild severity, lasts for several hours
intermittently and occurs at rest. Nonexertional. States BP is usually normal.; The study
is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Mr. Helmick is here for followup after ILR implantation, done for recurrent syncope
with negative EPS, HUT and event monitor previously. His main sx to report today is
chest pain, located in the center of his chest. There is no radiation. Pain is describe; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Mr. Henrichs is here for annual follow up visit. He has known CAD and HTN. It has been
5 years since his last stress test. He is having difficulty with elevated blood pressure in
the morning. He has been taking his labetalol, amlodipine, and losartan in t; The study
is being ordered for known CAD.; The patient is not presenting new symptoms of chest
pain or increasing shortness of breath.; The patient has not had a recent non-nuclear
stress test.; The patient had a recent stress echocardiogram.; It is not known if the
results of the previous nuclear cardiology were normal.; This patient had a previous
cardiac surgery or angioplasty.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Mr. Humphrey is here today as a new pt from APN Laura Kirksey with syncope, light
headed, headaches, shortness of breath, pain down his arms, tingling in hands, &amp;
fever.Will schedule for a nuclear stress test to evalute for ischemia as the culprit of his ;
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; "Patient is not clinically obese, nor has an emphysematous
chest configuration."; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; The patient is male.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
a physical limitation to exercise.

Mr. McGhee comes in for follow-up. He has had staged revascularization of his LAD
and now RCA in December 2015. He has done well from CAD standpoint.
Unfortunately, he still had some chest pain, cough and congestion. He has been
diagnosed with bronchitis ; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Mr. Pate is a new patient today having left anterior chest pain. He is concerned as his
mother died at 56 with MI. He denies any palpitations, dizziness or syncope.; The study
is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Mr. Reynolds is a 60 year old male with insulin dependent diabetes and hypertension.
He is experiencing palpitations and repeated episodes of syncope.; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.

Mr. Vineyard is here for follow up, last seen in October 2014. He works outside doing
physical labor. Denies any SOB or CP with activity. He says that he hasn't been
hospitalized since his visit with us. He has a history of CAD with stent placement, HTN
a; The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient has not had a recent abnormal EKG
consistent with CAD.; The patient has not had a recent stress echocardiogram.; This
patient had a previous cardiac surgery or angioplasty.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Mrs. Gardner comes in for 6 month f/u of parox AF on sotalol therapy. According to
the ACC/AHA/ESC guidelines, the arrhythmia stroke risk assessment indicates that
anticoagulation is NOT required. She also has hx of hyperlipidemia on statin therapy.
She d; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Mrs. Webb is here today as a new pt having chest pains at times &amp; concerned
due to her family history of heart disease.; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.
Mrs. Webb is here today as a new pt having chest pains at times &amp; concerned
due to her family history of heart disease.Ms. Webb is a pleasant 57 year old that is
having chest pain that is midsternal, last about 30 minutes. In view of her risk
factors,she ; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Ms Green is a very pleasant 37 yo AA menstruating G4P3013 (Csections x 3) lady with
significant history of PE (s/p last childbirth, 2004, completed warfarin x 6months) with
no recurrence, insomnia and s/p BTL, followed by Dr. Hall, referred for evaluation; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient
has not had other testing done to evaluate new or changing symptoms.; The patient
has 2 cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina) and/or shortness of breath.; The study
is requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39
Ms. BRASHERS is a 36 year old White female. This is her first visit to the clinic. She
was referred by Dr. Dr. ___Bates for a consultation. The referral is for uncontrolled htn
&amp; CP. &#x0D; She presents with chest pain, dyspnea, and feet/ankle swelling. Pt;
The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Ms. Eades is a pleasant 57 year old that is having SVT and will have a nuclear stress
test to evaluate for ischemia. She will follow up with the results,.; The caller indicated
that the study was not ordered for: Known or suspected coronary artery disease, post
myocardial infarction evaluation, pre operative or post operative (Cardiac surgery,
angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Ms. GAVIN is a 37 year old White female. This is her first visit to the clinic. Pt in as
new pt to the clinic. Pt reports that she has been having chest pain for the past couple
weeks. Reports that it feels like her chest is going to explode. States th; The patient is
not diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
New patient referred dr Nancy williams 2 months history dyspnea, with exertion, and
at times at rest while talking, at times associated precordial chest pains, no radiation,
associated palpitations, not associated dizziness or syncope...non smoker.cannot ; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
none given; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

None; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Not sure if you consider Palpitations as chest pain but she is experiencing these almost
daily along with her dizziness.; The study is being ordered for known CAD.; It is not
known if the patient is presenting with new symptoms of chest pain or increasing
shortness of breath.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
OBESE PT AND HYPERTENSION; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

other chest pain, mixed hyperlipidemia, tobacco use, primary hyperparathyroidism.
Chest Pain (Angina)&#x0D; This is a new problem. The current episode started
yesterday. The problem occurs rarely. The problem has been resolved. Pertinent
negatives include no c; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Pain in her chest is radiating to right shoulder. 6/10 intensity. pt is a smoker and a
family history of heart disease. and some palpitations lasting for a few minutes.; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Palpitation&#x0D; Dyspnea &#x0D; Fatigue&#x0D; Smoker; The study is being ordered
for suspected CAD.; The patient is not presenting with symptoms of atypical chest pain
and/or shortness of breath.; The patient had a recent non-nuclear stress test.; The
results of the previous nuclear cardiology study were not normal.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
Palpitation&#x0D; Dyspnea&#x0D; Palpitation&#x0D; Back Pain&#x0D; HTN&#x0D;
Obesity; The study is being ordered for suspected CAD.; It is unknown if the patient has
symptomsof atypical chest pain (angina) or shortness of breath.; The patient has not
had a recent non-nuclear stress test.; It is not known if the patient had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Palpitation. Still has palpitation on a intermittent bases. &#x0D; CAD&#x0D; Stenting
on 2009&#x0D; History of heart Cath, stent, tachycardia; The study is being ordered for
known CAD.; It is not known if the patient is presenting with new symptoms of chest
pain or increasing shortness of breath.; This patient had a previous cardiac surgery or
angioplasty.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Past medical history includes CAD sp PCI to RCA with DES in 7/2015, hypertension,
tobacco user. He complains today of mild chest "tightness" that occurs at random and
without regard to exertion. Associated symptoms SOB and palpitations. He wore a 30
day e; The patient is not diabetic.; The patient is less than 45 years old.; The patient has
not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient cannot walk on a treadmill due to back problems. He also has Hypertension
which is inadequately controlled.; The patient is not diabetic.; The patient is less than
45 years old.; The patient has not had a recent exercise treadmill test that was
positive.; It is not known whether the patient has one or more of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Patient cannot walk on a treadmill due to her extreme shortness of breath.; The
patient's age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Patient complains of chest pains, shortness of breath, palpitations, weakness and
fatigue. Chest pains radiates into left shoulder.; The caller indicated that the study was
not ordered for: Known or suspected coronary artery disease, post myocardial
infarction evaluation, pre operative or post operative (Cardiac surgery, angioplasty or
stent) evaluation.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

patient complains of precordial chest pain. the discomfort is located primarily in the
left anterior chest. it radiates to the left arm and mid-chest. cardiac risk factors include
hypertension, elevated cholesterol, obesity, a sedentary lifestyle, a famil; The patient is
not diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; It is not known whether the patient has one
or more of the following: heart transplant, aortic aneurysm, carotid artery narrowing
or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
patient complains of significant shortness of breath on minimal exertion as well as 3
pillow orthopnea as well as pnd. Does not present clinically able to proceed with
exercise stress, therefore, in order to rule out angina symptoms, will require
pharmaco; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Patient had a CVA in November 2014 due to left vertebral dissection. She was back in
the hospital on 1-18-16 w/sudden onset of substernal chest pain. She has had a mild
cough and hospital note says she spit up blood while in the hospital. She is also a d; The
patient's age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
patient had abnormal ekg. also has high cholesterol and hyperlipidemia. Strong family
hx of CAD; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Patient had Cath on 8/3/2016 which showed abnormal coronary arteries with diffuse
50% disease of mLAD, mLCx, and pRCA. Normal LV systolic function. Also, patient has a
hypertensive response to exercise per his Stress Echo done on 12/16/2014. per CTA on
7-; The study is being ordered for known CAD.; The CAD diagnosis was esablished by
something other than, a previous cardiac surgery / angioplasty, a previous MI,
congestive heart failure or a previous stress echocardiogram, nuclear cardiology study
or a stress EKG.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Patient had left renal artery 85% pre stenosis reduced to 0% residual stenosis
w/placement of 6x12mm stent w/out complications on 3/31/2015.; The study is being
ordered for known CAD.; The CAD diagnosis was esablished by something other than, a
previous cardiac surgery / angioplasty, a previous MI, congestive heart failure or a
previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Patient had Precordial pain, shortness of breath, hypercholesterolemia and a smoker
with severe obesity. Father had first MI at 39 and grandfather died at 35 with MI.; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient has a rod in her knee from a MVA and can't walk on a treadmill.; It is not
known if the patient is diabetic.; The patient is less than 45 years old.; The patient has
not had a recent exercise treadmill test that was positive.; It is not known whether the
patient has one or more of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
Patient has chronic back pain, arthritis of left knee, bilateral low back pain without
sciatica, lower leg osteoarthrosis, lumbar pain radiating down leg; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Patient has COPD, HTN, Scoliosis deformity of spine, Osteoarthritis, Ex-Smoker, Family
History, and needing a nuclear stress test for pre operation.; The study is being ordered
for suspected CAD.; It is unknown if the patient has symptomsof atypical chest pain
(angina) or shortness of breath.; The patient has not had a recent non-nuclear stress
test.; It is not known if the patient had a recent abnormal EKG consistent with CAD.;
The patient has not had a recent stress echocardiogram.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient has hypercholesteremia, type 2 diabetes mellitus w/o complication, benign
hypertension, hyertriglyceridemia.; The study is being ordered for suspected CAD.; The
patient is not presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient has not had a recent non-nuclear stress test.; The patient has not
had a recent abnormal EKG consistent with CAD.; The patient has not had a recent
stress echocardiogram.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient has Hypertension. She can't walk on a treadmill due to OA.; The patient's age is
between 45 and 64.; It is not known if the patient has had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Patient has mid sternal chest pain non radiating, Sjogren syndrome, family history of
CAD, hypertension, and is a smoker.; The study is being ordered for suspected CAD.;
The patient is presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient has not had previous cardiac surgery or angioplasty.; The patient
has not had a recent non-nuclear stress test.; The patient's age is between 45 and 64.;
The patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

Patient has precordial chest pain.; It is not known if the patient is diabetic.; The patient
is less than 45 years old.; It is not known whether the patient has had a recent exercise
treadmill test that was positive or not.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Patient has pressure like chest pain in mid precordium, sharp left sided pain worsening
with inspiration, dyspnea, hypertension, resting cachycardia, abnormal ekg, very strong
family history of early coronary artery disease and cardiac death, mid-non-rheu; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient has Right bundle branch block and bradycardia on EKG.; It is not known if the
patient is diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient has shortness of breath, chest pains and lower extremity pains, this has been
going on for about a couple of months.; The caller indicated that the study was not
ordered for: Known or suspected coronary artery disease, post myocardial infarction
evaluation, pre operative or post operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Patient has tightness in chest, strong family history of heart failure and patient has
shortness of breath.; The caller indicated that the study was not ordered for: Known or
suspected coronary artery disease, post myocardial infarction evaluation, pre operative
or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
Patient has unstable angina. Prolonged chest discomfort since yesterday. EKG does
have inferior wall changes.; The patient is not diabetic.; The patient is less than 45
years old.; It is not known whether the patient has had a recent exercise treadmill test
that was positive or not.; It is not known whether the patient has one or more of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient having chest pains with shortness of breath. Patient has family history of CAD.;
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Patient having heart palpitations, shortness of breath, dyspnea on exertion,
paroxysmal nocturnal dyspnea, orthopnea, benign hypertension, localized edema and
obesity.; The patient is not diabetic.; The patient is less than 45 years old.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

patient having shortness of breath and also chest pain and occurs at random times and
last to 10-15 min; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient is a 56 year old African American Female. &#x0D; &#x0D; Complaints today
include: shortness of breath/exertional. &#x0D; &#x0D; Patient denies symptoms of
frank chest pain near syncope indigestion palpitations heart racing dizziness
weakness syncope lower ext; The caller indicated that the study was not ordered for:
Known or suspected coronary artery disease, post myocardial infarction evaluation, pre
operative or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Patient is a 56 year old male who presents today as new patient to establish care.
PMH includes poly-OA, HTN, and HLD, and atrial fibrillation. EKG DICTATION:&#x0D; SR
with 1st degree AV block&#x0D; Incomplete RBBB&#x0D; anterolateral infarct; The
study is being ordered for suspected CAD.; The patient is not presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; The patient is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

PATIENT IS DIABETIC HISTORY OF HYPERTENSION; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had previous cardiac surgery or angioplasty.;
The patient has not had a recent non-nuclear stress test.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.
Patient is diabetic.; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
patient is diabetic; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
patient is having dizziness; The study is being ordered for suspected CAD.; The patient
is presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.

Patient is having shortness of breath; The patient is not diabetic.; The patient is less
than 45 years old.; The patient has not had a recent exercise treadmill test that was
positive.; The patient has NONE of the following: heart transplant, aortic aneurysm,
carotid artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed
blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

Patient is here for follow up on his afib and for his device check. His device will be
checked in the office today. He does report that when he exercise he does get dizzy at
times. +Dyspnea.Abnormal EKG.; The study is being ordered for suspected CAD.; The
patient is not presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient has not had a recent non-nuclear stress test.; The patient had a
recent abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; The patient is male.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient is unable to walk on a treadmill due to knee pain.; The patient's age is between
45 and 64.; It is not known if the patient has had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
patient presented to wrmc on 12/19/15 with right sided chest pain and shortness of
breath and was found to have bilateral PE's. Complaints today of intermittent chest
"soreness" that last about half a day an resolves on its own, also complains of intermi;
The patient is not diabetic.; The patient is less than 45 years old.; It is not known
whether the patient has had a recent exercise treadmill test that was positive or not.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

Patient presents with chest discomfort that is constant and ongoing. The pain does
vary in intensity with some dyspnea on exertion. Her chest discomfort sounds atypical.
She is somewhat tachycardic today with heart rate of 121. She has a wound on her
righ; It is not known if the patient is diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; It is not known
whether the patient has one or more of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Patient presents with palpitations (fluttering, also has edema in hands this morning,
and dizziness for past 3 days with very fatigued feeling. Patient has strong family
history of heart disease.; The study is being ordered for suspected CAD.; The patient is
not presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Patient seen in the ER over the weekend, she is coming in for chest pain. Ruling out
any suspected CAD. She has SOB. She is a smoker. Family hx of CAD on both mother
and fathers side.; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.

Patient to have a holter monitor study soon.; The patient's age is between 45 and 64.;
It is not known if the patient has had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Patient unable to complete exercise stress echo due to intraventricular conduction
delay causing paradoxical wall motion, Echo only done &amp; pt set up for Lexiscan
MPI instead ..; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Patient was recommended for further cardiac evaluation by Dr. Seth Kleinbeck, pt's
PCP due to her multiple risk factors previously mentioned and her family history of
mother having heart attack and bypass surgery.; The patient's age is between 45 and
64.; It is not known if the patient has had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
patient was seen for syncope, history of sick sinus syndrome s/p ppm and
hypertension, complaints of chest pain and shortness of breath. patient states she feels
sudden onset of warm sensation, dizziness and passes out for a few seconds. she was
diagnose; The patient's age is between 45 and 64.; It is not known if the patient has
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

patient with chest pain, has paracardia effusion, coronary classification on th the CT
scan. Has a family hx of CAD and Hypertension. Gilbert syndrome. trying to rule out
cad.; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Patient with Non specific ST and T wave on ekg. tachycardia, shortness of breath; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
PER MD NOTES, LAST OFFICE VISIT 3/3/16. 62 YO with hx of tobbaco use presented
with neck pain and chest pain &#x0D; &#x0D; The patient presents with complaints of
sudden onset of intermittent episodes of moderate chest pain, described as sharp, nonradiating. Epi; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has 3 or more cardiac risk factors; The study is requested for
congestive heart failure.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.; The BMI is 20
to 29

personal history of hyperlipidemia, patient is a smoker, feeling syncope as well; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; It is not known if the patient has had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
PMH includes HTN and reported cardiomyopathy. Echo in 2010 showed EF 25-30% EF
with dyskinesis and hypokinesis of LV wall over the anterior septal area and lateral
walls some; The patient's age is between 45 and 64.; It is not known if the patient has
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
positive Hx of HTN, HLD, and Tachycardia, having worsening symptoms of chest pain,
fatigue, palpitations and dizziness; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

PRE OP CLEARANCE, PALPITATIONS, SHORTNESS OF BREATH PT IS BEING SET UP FOR
HEPATITIS C TREATMENTS AND HEART NEEDS TO BE CLEARED FOR THESE
TREATMENTS; This study is being ordered as a pre-operative evaluation.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient has not had a recent stress
echocardiogram.; The patient has suspected CAD.; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram within the past eight weeks.; This
evaluation is prior to major surgery involving general anesthesia.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
prior to hospitalization for MI and CABG without angina pre and post CABG&#x0D;
CABG LIMA to LAD, SVG SEQUENTIAL to OMB 1 + OMB 2, SVG to RCA. &#x0D; Left
atrial dilatation; The study is being ordered for known CAD.; The patient is not
presenting new symptoms of chest pain or increasing shortness of breath.; The patient
has not had a recent non-nuclear stress test.; The patient had a recent abnormal EKG
consistent with CAD.; The patient has not had a recent stress echocardiogram.; This
patient had a previous myocardial infarction.; The patient's age is between 45 and 64.;
The patient has not had a stress echocardiogram within the past eight weeks.; The
patient is male.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
Problem List / Diagnosis: &#x0D; Problem List:&#x0D; Problem List/Impression: 1.
Atypical chest pain, R07.89&#x0D; Comment/Status: Multiple risk factors.&#x0D;
Plan : NM stress test, echo&#x0D; &#x0D; 2. Bilateral lower extremity pain,
M79.604&#x0D; Plan : ABIs&#x0D; &#x0D; 3. Dyslip; The caller indicated that the
study was not ordered for: Known or suspected coronary artery disease, post
myocardial infarction evaluation, pre operative or post operative (Cardiac surgery,
angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Problem List:&#x0D; Problem List/Impression: 1. Chest pain R07.9&#x0D; Plan : Will
proceed with nuclear stress test to evaluate for ischemia. ECG today shows NSR with
nothing acute &#x0D; &#x0D; 2. Shortness of breath R06.02&#x0D; Plan : Will
proceed with 2D Echo to e; The caller indicated that the study was not ordered for:
Known or suspected coronary artery disease, post myocardial infarction evaluation, pre
operative or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
PT CAME FOR NEW CONSULTATION TODAY COMPLAINTS OF CHEST PAINS,
SHORTNESS OF BREATH; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Pt experiencing palpitations, Lightheadedness/dizziness, Syncope, fatigue, Shortness of
Breath and chest pain Pt had an abnormal Holter for J point elevations for reasons
unclear and dynamic ST depression suggestive of ischemia w/syncope; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Pt experiencing palpitations, Lightheadedness/dizziness, Syncope,
fatigue, Shortness of Breath and chest pain&#x0D; &#x0D; &#x0D; Pt had an abnormal
Holter for J point elevations for reasons unclear and dynamic ST depression suggestive
of ischemia w/syncope.; It is not known if there has been any treatment or
conservative therapy.; Pt experiencing palpitations, Lightheadedness/dizziness,
Syncope, fatigue, Shortness of Breath and chest pain Pt had an abnormal Holter for J
point elevations for reasons unclear and dynamic ST depression suggestive of ischemia
w/syncope

PT HAD CTA CORONARY ARTERIES 3.23.16 SHOWING CAD. &#x0D; With pt c/o chest
pain and these results, we would like to do a Myocardial Perfusion Study.; The study is
being ordered for known CAD.; The CAD diagnosis was esablished by something other
than, a previous cardiac surgery / angioplasty, a previous MI, congestive heart failure
or a previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
PT HAS ATRIL FIB; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
Pt has chest pain and shortness of breath; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.

Pt has had chest pains for the past 3 month with light headedness. Pt was adopted and
has no ideal of family hx. Chest pains has awaken pt. EKG showed abnormalities..; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Pt history includes multiple CAD risk factors including diabetes, hyperlipidemia,
hypertension, and obesity; The study is being ordered for suspected CAD.; The patient
is presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.
pt is a smoker he has had a stent new symptoms of chest pain SOB cant exercise on
treadmill due to surgery reasons; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had other testing done to evaluate
new or changing symptoms.; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; There are new or changing cardiac
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is
known coronary artery disease, history of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has known or suspected coronary artery
disease.; The BMI is 20 to 29

PT IS ALSO HAVING PALPITATIONS, DYSPNEA AND NAUSEA; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
pt is having shortness of breathe on exertion with strong family hx of CAD. Due to
intermediate risk factors strong family hx of CAD, obesity, sleep apnea with the
increasing SOBOE. Nuclear stress test is recommended by ordering physician.; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

pt is here for annual exam. He states is doing well. He denies any chest pains or
shortness of breath. He states has not been very active since having surgery Nov 2015
to remove X14 polyps from colon. He is wondering if he needs a stress test. He does
car; The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; This patient had a
previous myocardial infarction.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; The patient is male.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Pt presented to the er for chest pain, Echo showed trace mitral regurgitation, left
ventricular systolic function was mildly reduced ef 50%; The patient is not diabetic.;
The patient is less than 45 years old.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
pt unable to walk on tm; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has 3 or more cardiac risk factors; The study is not
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.;
The study is requested for suspected coronary artery disease.; The member has known
or suspected coronary artery disease.; The BMI is 30 to 39
Pt with know ASHD, now w/PVCs and dyspnea w/exertion.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing symptoms.; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest pain (angina) and/or
shortness of breath.; There is known coronary artery disease, history of heart attack
(MI), coronary bypass surgery, coronary angioplasty or stent.; The member has known
or suspected coronary artery disease.; The BMI is 30 to 39
R/O CAD; The patient is not diabetic.; The patient is less than 45 years old.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Reason for Visit:&#x0D; Reason for visit: New Patient. &#x0D; &#x0D; Chief
Complaint: Shortness of breath. &#x0D; &#x0D; 1. Chest pain/SOB/Angina pectoris
equivalent. &#x0D; &#x0D; 2. Hypertension. &#x0D; &#x0D; 3. Hyperlipidemia. &#x0D;
&#x0D; 4. Abnormal EKG. &#x0D; &#x0D; 5. Strong family history of CAD.&#x0D;
&#x0D; History ; The caller indicated that the study was not ordered for: Known or
suspected coronary artery disease, post myocardial infarction evaluation, pre operative
or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
RECENTLY SEEN IN ER. POST VISIT FROM ER FOR CHEST PAIN AND SHORTNESS OF
BREATHE. HAVING JAW PAIN; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2-9-2016; There has not
been any treatment or conservative therapy.; CHEST PAIN, SHORTNESS OF BREATHE,
HIGH BLOOD PRESSURE
referred for abnormal ECG. He complains of fatigue. He has episodes of flushing and
shortness of breath. He has occasional shooting chest pain of variable frequency
intensity and duration.o Given. Chest pain very atypical. attempted treadmill stress
test; The patient is not diabetic.; The patient is less than 45 years old.; The patient has
not had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

rule out CAD, having dizziness, dyspnea, abnormal EKG which showed sinus
brachycardia; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
ruling out CAD; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
Saw Patty Rivers yesterday, an EKG was done, and she was told she had previously had
a heart attack at some point. &#x0D;
Says she has been having some chest pain,
but ignored it thinking it was because of her arthritis. Feels tired all the time.Ms. Pep;
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
She is here for a follow up visit and is doing well. She denies angina, shortness of
breath, orthopnea, or PND. Having some increasing episodes of heartburn, not sure
how this factors in. No recent ischemic testing since the time of her cath last year.; The
patient's age is between 45 and 64.; The patient has had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

She is here for a follow up visit and is doing well. She denies angina,orthopnea, or
PND. No recent ischemic testing which she needs for her DOT/CDL issues.Abnormal
EKG.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
Another test besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has
been completed to evaluate new or changing symptoms.; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest pain (angina) and/or
shortness of breath.; There is known coronary artery disease, history of heart attack
(MI), coronary bypass surgery, coronary angioplasty or stent.; The member has known
or suspected coronary artery disease.
smoker, cp; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has 3 or more cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39
smoker, family history, cp,; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
sob, cp, abn ekg, cardiomegaly; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

strong family history of CAD, patient is morbidly obese; The patient is not diabetic.;
The patient is less than 45 years old.; The patient has not had a recent exercise
treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
suspected cad&#x0D; chest tightness, hypertention, palpatatons&#x0D; fam hx
cardiac disorder &#x0D; chest pain with left sided chest pain and left shoulder upper
arm numbness &#x0D; 08/2015 hospitalized for cardiac arrest; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Suspected CAD; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
SVT w/rate 199, syncope, hypertension, morbid obesity, history of smoking; The study
is being ordered for suspected CAD.; The patient is not presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had a recent nonnuclear stress test.; The patient had a recent abnormal EKG consistent with CAD.; The
patient has not had a recent stress echocardiogram.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
The patient is male.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
The patient is at least 65 years old.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has diabletes.

The patient is diabetic.; The patient is less than 45 years old.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The patient is having chest discomfort with hypertension, hyperlipidemia, and
ventricular arrhythmia.; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The patient is not diabetic.; The patient is less than 45 years old.; The patient has had a
recent exercise treadmill test that was positive.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has one or more of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The patient is not presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient is at least 65 years old.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient does not have diabetes.; The patient
has not had a cardiology study in the past 3 years.; The patient had a Nuclear
Cardiology, Cardiac SPECT or Myocardial perfusion study completed more than 3 years
ago.
The patient is presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient is at least 65 years old.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient does not have diabetes.

The Pt has chest pain, substernal c hest apin @ restx 1 week. Pt has palpitations.; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for a post myocardial infarction evaluation.; The patient is
presenting new symptoms of chest pain or increasing shortness of breath.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had a nuclear cardiology study since
having an MI.
The study is being ordered for known CAD.; The patient is not presenting new
symptoms of chest pain or increasing shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; This patient had a
previous myocardial infarction.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; The patient is
female.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient had a previous cardiac
surgery or angioplasty.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient had a previous myocardial
infarction.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient has congestive heart
failure.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient's diagnosis was
established by a previous stress echocardiogram, nuclear cardiology study, or stress
EKG.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; It is unknown if the patient has
symptomsof atypical chest pain (angina) or shortness of breath.; The patient has not
had a recent non-nuclear stress test.; The patient had a recent abnormal EKG
consistent with CAD.; The patient has not had a recent stress echocardiogram.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; The patient is female.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; The patient is not presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; The patient is female.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; It is not known if the patient has had a
recent non-nuclear stress test.; This patient is clinically obese or has an
emphysematous chest configuration.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not known if
the patient has a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; It is not known if there are documented
clinical findings of hypertension.; The patient is diabetic.; The patient has not had a
recent non-nuclear stress test.; It is not known if the patient is clinically obese or if
there is an emphysematous chest configuration.; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not
known if the patient has a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; It is not known if there are documented
clinical findings of hypertension.; The patient is not diabetic.; The patient had a recent
non-nuclear stress test.; "Patient is not clinically obese, nor has an emphysematous
chest configuration."; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; The patient is female.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has a
physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are documented clinical findings of
hypertension.; The patient had a recent non-nuclear stress test.; "Patient is not
clinically obese, nor has an emphysematous chest configuration."; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are documented clinical findings of
hypertension.; The patient has not had a recent non-nuclear stress test.; "Patient is not
clinically obese, nor has an emphysematous chest configuration."; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; It is not known if the patient has a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are documented clinical findings of
hypertension.; The patient has not had a recent non-nuclear stress test.; "Patient is not
clinically obese, nor has an emphysematous chest configuration."; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are documented clinical findings of
hypertension.; The patient has not had a recent non-nuclear stress test.; It is not
known if the patient is clinically obese or if there is an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has a
physical limitation to exercise.

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are documented clinical findings of
hypertension.; The patient has not had a recent non-nuclear stress test.; It is not
known if the patient is clinically obese or if there is an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are no documented clinical findings
of hypertension.; The patient is not diabetic.; The patient had a recent non-nuclear
stress test.; "Patient is not clinically obese, nor has an emphysematous chest
configuration."; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; The patient is female.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are no documented clinical findings
of hypertension.; The patient is not diabetic.; The patient has not had a recent nonnuclear stress test.; "Patient is not clinically obese, nor has an emphysematous chest
configuration."; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; The patient is female.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not known if
the patient has a physical limitation to exercise.

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; It is not known if there
are documented findings of hyperlipidemia.; There are no documented clinical findings
of hypertension.; The patient is not diabetic.; The patient has not had a recent nonnuclear stress test.; It is not known if the patient is clinically obese or if there is an
emphysematous chest configuration.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; The patient
is female.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; It is not known if the patient has a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient had previous
cardiac surgery or angioplasty.; There are new symptoms or changing EKG findings.;
The patient has not had a recent non-nuclear stress test.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; It is not known if the patient has had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has a
physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient had a recent non-nuclear stress test.;
The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has a
physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; It is not known if the patient has had a
recent non-nuclear stress test.; This patient is clinically obese or has an
emphysematous chest configuration.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; The patient had a recent non-nuclear
stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has a
physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; It is not known if the patient has had a recent non-nuclear stress
test.; "Patient is not clinically obese, nor has an emphysematous chest configuration.";
The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient had a recent non-nuclear stress test.; "Patient is not
clinically obese, nor has an emphysematous chest configuration."; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient has not had a recent non-nuclear stress test.; "Patient is
not clinically obese, nor has an emphysematous chest configuration."; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; It is not known if the patient has a physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient has not had a recent non-nuclear stress test.; "Patient is
not clinically obese, nor has an emphysematous chest configuration."; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has a physical limitation to exercise.

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient has not had a recent non-nuclear stress test.; It is not
known if the patient is clinically obese or if there is an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is diabetic.; The patient has not had a recent nonnuclear stress test.; "Patient is not clinically obese, nor has an emphysematous chest
configuration."; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; "Patient is not clinically obese, nor has an emphysematous
chest configuration."; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; The patient is female.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; It is not known if
the patient has a physical limitation to exercise.

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; "Patient is not clinically obese, nor has an emphysematous
chest configuration."; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; The patient is female.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
a physical limitation to exercise.
This is a 48 year old male here as a new patient after presenting to Stone County ED
01/29/16 with c/o tingling/numbness in the left arm associated with dizziness. He
reports his BP in the L arm has been dramatically lower than the right. PMH includes
hyp; The patient's age is between 45 and 64.; It is not known if the patient has had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
This is a 57 year old female here today to reestablish careand for surgical clearance,
she underwent fracture of the right ankle and surgical repair has been scheduled. With
past medical history CAD, CABG, PCI, permanent pacemaker insertion, chronic combi;
This study is being ordered as a pre-operative evaluation.; The patient is not presenting
new symptoms of chest pain or increasing shortness of breath.; The patient has not
had a recent non-nuclear stress test.; It is not known if the patient had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient has not had a recent stress echocardiogram.; The patient
has known CAD.; This patient had a previous cardiac surgery or angioplasty.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This evaluation is prior to major surgery involving general
anesthesia.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

This is a 58 year old female that presents as a new patient, referred by Dr. Hunt for
abnormal EKG. She presents with c/o left side chest heaviness and "pinching" in the left
chest for approx 1 month.; The study is being ordered for suspected CAD.; It is
unknown if the patient has symptomsof atypical chest pain (angina) or shortness of
breath.; The patient has not had a recent non-nuclear stress test.; The patient has not
had a recent abnormal EKG consistent with CAD.; The patient has not had a recent
stress echocardiogram.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 40 or greater

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 40 or greater
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is requested for congestive heart failure.; There are new or changing cardiac
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is
known coronary artery disease, history of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has known or suspected coronary artery
disease.; The BMI is 40 or greater

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; It is not known if the member has known or suspected coronary artery
disease.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The member does not have known or suspected coronary artery disease
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for congestive heart failure.; The member does not have known or
suspected coronary artery disease
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for evaluation of the heart prior to non cardiac surgery.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for known or suspected valve disorders.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested to evaluate a suspected cardiac mass.
this is patient had back surgery cannot on treadmill. she has fibormalsya/ asthma; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

This study is being ordered as a pre-operative evaluation.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; There are
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; The patient has not had a recent stress echocardiogram.; The
patient has suspected CAD.; The patient's age is between 45 and 64.; The patient has
not had a stress echocardiogram within the past eight weeks.; This evaluation is prior
to major surgery involving general anesthesia.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.

This study is being ordered as a pre-operative evaluation.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; The patient has not had a recent stress echocardiogram.; The
patient has suspected CAD.; "Patient is not clinically obese, nor has an emphysematous
chest configuration."; The patient's age is between 45 and 64.; The patient has not had
a stress echocardiogram within the past eight weeks.; This evaluation is prior to major
surgery involving general anesthesia.; The patient is female.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical
limitation to exercise.

This study is being ordered as a pre-operative evaluation.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are no documented clinical
findings of hypertension.; The patient is not diabetic.; The patient has not had a recent
non-nuclear stress test.; The patient has not had a recent stress echocardiogram.; The
patient has suspected CAD.; It is not known if the patient is clinically obese or if there is
an emphysematous chest configuration.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This
evaluation is prior to major surgery involving general anesthesia.; The patient is
female.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient has a physical limitation to exercise.
TMST (11/26/2015)Abnormal stress ECG, with no evidence of inducible myocardial
ischemia in the inferior wall at 97% of the maximal predicted heart rate. The blood
pressure response to maximal exertion was normal.&#x0D; &#x0D;
Echocardiogram(3/29/14):Normal right c; The study is being ordered for known CAD.;
The patient is not presenting new symptoms of chest pain or increasing shortness of
breath.; The patient has not had a recent non-nuclear stress test.; The patient had a
recent abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; This patient had a previous myocardial infarction.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; The patient is male.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

tried standard treadmill stress test and could not complete it, battling uterine and
colon cancer, having a transfusion on 01/15/16; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; Another test besides a Nuclear
Cardiology Study, CCTA or Stress Echocardiogram has been completed to evaluate new
or changing symptoms.; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms
including atypical chest pain (angina) and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.
Unknown; The study is being ordered for suspected CAD.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; The patient has not
had previous cardiac surgery or angioplasty.; The patient has not had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Unknown; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has not had other testing done to evaluate new or changing
symptoms.; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of breath.; There is known coronary
artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.;
The BMI is 30 to 39

Unknown; This study is being ordered as a post-operative (Cardiac Surgery,
Angioplasty or stent ) evaluation.; The patient is presenting new symptoms of chest
pain or significant EKG changes.; The patient has not had a stress echocardiogram since
surgery.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; No, patient did not have a nuclear
cardiology study since surgery.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
Was getting ready for surgery had syncope and pulseless for 9 seconds.; The patient's
age is between 45 and 64.; It is not known if the patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

This is a request for a MUGA scan.; This is a request for a MUGA scan.; This study is
NOT being ordered for Chemotherapy, Known Cardiomyopathy/ Myocarditis,
Suspected Cardiomyopathy/ Myocarditis, or Congestive Heart Failure.; This study is
NOT being ordered for Chemotherapy, Known Cardiomyopathy/ Myocarditis,
Suspected Cardiomyopathy/ Myocarditis, or Congestive Heart Failure.; &lt; Enter
answer here - or Type In Unknown If No Info Given. &gt;;
This is a request for a MUGA scan.; This study is being ordered for Congestive Heart
Failure.; The patient has recently been diagnosed with and/or treated for congestive
heart failure.; The patient has not had a previous MUGA scan.; The patient is not
presenting any new cardiac signs or symptoms.;
This is a request for a MUGA scan.; This study is being ordered for Congestive Heart
Failure.; The patient has recently been diagnosed with and/or treated for congestive
heart failure.; The patient has not had a previous MUGA scan.; The patient is
presenting new cardiac signs or symptoms.; It is not known if the patient had a recent
MI.; There are not documented clinical findings consistent with a valve disease.; There
are documented clinical findings consistent with hypertension.; &lt; Enter answer here or Type In Unknown If No Info Given. &gt;

This is a request for a MUGA scan.; This study is being ordered for Known
Cardiomyopathy/ Myocarditis.; There are not EKG findings consistent with
cardiomyopathy or myocarditis.; There are no stress echocardiogram findings
consistent with cardiomyopathy or myocarditis.; There are not abnormal laboratory
findings consistent with cardiomyopathy or myocarditis.; Patient has previous MUGA
scan and this is a repeat to check patient status.
This is a request for a Tumor Imaging PET Scan; It is unknown why the study is being
ordered.; This study is being ordered for something other than Breast CA, Lymphoma,
Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA,
Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being
requested for Brain Cancer/Tumor or Mass.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1-8-2016; There has been treatment or conservative therapy.; Chest
pain, shortness of breath and fatigue with exertion.; Nitroglycerin
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 03/01/2016; There has been treatment or
conservative therapy.; chest pain &#x0D; dyspnea&#x0D; Sinus tachycardia;
metoprolol succinate ER 50 mg tablet,extended release 24 hr

chest pain &#x0D; obesity&#x0D; dyspnea; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
03/15/2016 nter date of initial onset here - or Type In Unknown If No Info Given; There
has been treatment or conservative therapy.; Chest pain&#x0D; dyspnea&#x0D;
obesity; 52 y/o white female patient with a history of tobacco abuse, obesity, and a
family history of premature CAD; that was referred to us c/o an atypical CP and
worsening SOB/DOE. She was recently hospitalized at Sparks VB due to this CP, though
an ACS was rul
Enter answer here - or Type &#x0D; In Unknown If No Info Given.&#x0D; Patient
describes moderate exertional shortness of breath and angina equivalent.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; ; There has not been any treatment or conservative therapy.;
Pt experiencing palpitations, Lightheadedness/dizziness, Syncope, fatigue, Shortness of
Breath and chest pain Pt had an abnormal Holter for J point elevations for reasons
unclear and dynamic ST depression suggestive of ischemia w/syncope; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Pt experiencing palpitations, Lightheadedness/dizziness, Syncope,
fatigue, Shortness of Breath and chest pain&#x0D; &#x0D; &#x0D; Pt had an abnormal
Holter for J point elevations for reasons unclear and dynamic ST depression suggestive
of ischemia w/syncope.; It is not known if there has been any treatment or
conservative therapy.; Pt experiencing palpitations, Lightheadedness/dizziness,
Syncope, fatigue, Shortness of Breath and chest pain Pt had an abnormal Holter for J
point elevations for reasons unclear and dynamic ST depression suggestive of ischemia
w/syncope

RECENTLY SEEN IN ER. POST VISIT FROM ER FOR CHEST PAIN AND SHORTNESS OF
BREATHE. HAVING JAW PAIN; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2-9-2016; There has not
been any treatment or conservative therapy.; CHEST PAIN, SHORTNESS OF BREATHE,
HIGH BLOOD PRESSURE
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; The patient does not have a
history of a recent heart attack or hypertensive heart disease.; This is for the initial
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest
x-ray or EKG) indicatvie of heart disease.; The patient has high blood pressure
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; The patient has a history of
hypertensive heart disease.; There is a change in the patient’s cardiac symptoms.; This
is for the initial evaluation of abnormal symptoms, physical exam findings, or
diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The patient has high
blood pressure

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; There has been a change in
clinical status since the last echocardiogram.; This is not for the initial evaluation of
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG)
indicatvie of heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; There has NOT been a change
in clinical status since the last echocardiogram.; It is unknown if this is for the initial
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest
x-ray or EKG) indicatvie of heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is an initial evaluation of
suspected valve disease.; This is for the initial evaluation of abnormal symptoms,
physical exam findings, or diagnostic studies (chest x-ray or EKG) indicatvie of heart
disease.; The patient has shortness of breath; Known or suspected valve disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; It is unknown if this study is being requested for the
initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.; The
patient has an abnormal EKG

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The abnormal symptom, condition or evaluation is
not known or unlisted above.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The patient has shortness of breath; Shortness of
breath is not related to any of the listed indications.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; This study is NOT being requested for the initial
evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.; The
patient has an abnormal EKG

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This request is for initial
evaluation of a murmur.; It is unknown if the murmur is grade III (3) or greater.; There
are clinical symptoms supporting a suspicion of structural heart disease.; This is for the
initial evaluation of abnormal symptoms, physical exam findings, or diagnostic studies
(chest x-ray or EKG) indicatvie of heart disease.; The patient has abnormal heart sounds
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of cardiac arrhythmias; It is unknown if this study is being
requested for the initial evaluation of frequent or sustained atrial or ventricular cardiac
arrhythmias.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of cardiac arrhythmias; This study is being requested for the
initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of cardiac arrhythmias; This study is NOT being requested for
the initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of Pericardial Disease.; This is for the initial evaluation of a
pericardial disease.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; It is unknown if the murmur is grade III (3)
or greater.; It is unknown if there is clinical symptoms supporting a suspicion of
structural heart disease.; This is NOT a request for follow up of a known murmur.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; It is unknown if the murmur is grade III (3)
or greater.; There are clinical symptoms supporting a suspicion of structural heart
disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The murmur is grade III (3) or greater.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The murmur is NOT grade III (3) or
greater.; There are clinical symptoms supporting a suspicion of structural heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; It is
unknown what type of cardiac valve conditions apply to this patient.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; The
patient has suspected prolapsed mitral valve.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an annual re-evaluation of artificial heart valves.; It has been at least 12 months since
the last echocardiogram was performed.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an annual review of known valve disease.; It has been 10 - 11 months since the last
echocardiogram.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an annual review of known valve disease.; It has been 12 - 23 months or more since
the last echocardiogram.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an annual review of known valve disease.; It is unknown when the last echocardiogram
was performed.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an evaluation of new or changing symptoms of valve disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an initial evaluation of artificial heart valves.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an initial evaluation of suspected valve disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Congenital Heart
Defect.; This is for evaluation of change of clinical status.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Congenital Heart
Defect.; This is for initial diagnosis of congenital heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; It is
unknown if there been a change in clinical status since the last echocardiogram.; This is
NOT for the initial evaluation of heart failure.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; There has
been a change in clinical status since the last echocardiogram.; This is NOT for the
initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; There has
NOT been a change in clinical status since the last echocardiogram.; This is NOT for the
initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; It is unknown if the patient has a history of a recent heart attack or
hypertensive heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient does not have a history of a recent heart attack or hypertensive
heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of a recent myocardial infarction (heart attack).
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; It is unknown if
there is a change in the patient’s cardiac symptoms.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; There is a change in
the patient’s cardiac symptoms.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; There is NOT a
change in the patient’s cardiac symptoms.; It has NOT been at least 24 months since
the last echocardiogram was performed.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; dec 14th was appointment; There has not
been any treatment or conservative therapy.; heart murmur, chest pain, shortness of
breath, abnormal ekg, hypertension, leg pain
aortic valve insufficient on echo; This a request for an echocardiogram.; This is a
request for a Transesophageal Echocardiogram.; This study is NOT for suspected acute
aortic pathology, pre-op of mitral valve regurgitation, infective endocarditis, left atrial
thrombus, radiofrequency ablation procedure, fever with intracardiac devise or
completed NON diagnostic TTE.
Enter answer here - or Type In Unknown If No Info Given EKG shows sinus rhythm,
heart rate 83, nonspecific T-wave changes.; This study is being ordered for Congenital
Anomaly.; ; It is not known if there has been any treatment or conservative therapy.;

Mr Williams is a very pleasant 48yo AA gentleman (deer processing) with limited
medical history, presented from Dr. Wornock, referred for evaluation of chest pain. He
reports that his symptoms started about one week ago, right sided, non-radiating,
pressu; This study is being ordered for Vascular Disease.; Mr Williams is a very pleasant
48yo AA gentleman (deer processing) with limited medical history, presented from Dr.
Wornock, referred for evaluation of chest pain. He reports that his symptoms started
about one week ago, right sided, non-radiating, pressu; There has not been any
treatment or conservative therapy.; Mr Williams is a very pleasant 48yo AA gentleman
(deer processing) with limited medical history, presented from Dr. Wornock, referred
for evaluation of chest pain. He reports that his symptoms started about one week
ago, right sided, non-radiating, pressu
PCP in 2007 diagnosed patient with heart failure; This is a request for a Stress
Echocardiogram.; It is unknown if the patient had cardiac testing including Stress
Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or
Cardiac Catheterization in the last 2 years.; It is not known if the patient is experiencing
new or changing cardiac symptoms.; The member has known or suspected coronary
artery disease.
This is a request for a Stress Echocardiogram.; It is unknown if the patient had cardiac
testing including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The patient is
experiencing new or changing cardiac symptoms.; The member has known or
suspected coronary artery disease.
This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; It is not known if the member has known or suspected coronary artery
disease.
This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; The member does not have known or suspected coronary artery
disease

This is a request for a Stress Echocardiogram.; The patient had cardiac testing including
Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography
(CCTA) or Cardiac Catheterization in the last 2 years.; The patient is experiencing new
or changing cardiac symptoms.; The member has known or suspected coronary artery
disease.
This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.
This is a request for a Stress Echocardiogram.; To evaluate the heart prior to noncardiac surgery.; It is not known if the member has known or suspected coronary
artery disease.
This is a request for a Stress Echocardiogram.; To evaluate the heart prior to noncardiac surgery.; The member does not have known or suspected coronary artery
disease

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/17/2016; There has been treatment or
conservative therapy.; Patient had abnormal CT in 2014, Trifurcation vessels, 70%
stenosis in the left cardioid artery.; medications.
Yes, this is a request for CT Angiography of the Neck.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; This study is being ordered for screening of lung cancer.; The patient
is 54 years old or younger.; The patient has NOT had a Low Dose CT for Lung Cancer
Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

Essential (primary) hypertension&#x0D; Arteriosclerosis of native coronary artery w/o
angina pectoris&#x0D; Chronic diastolic (congestive) heart failure&#x0D; Venous
insufficiency; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is
NOT a smoker nor do they have a history of smoking.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

; This study is not requested to evaluate suspected pulmonary embolus.; This study
will not be performed in conjunction with a Chest CT.; This study is being ordered for
Known Vascular Disease.; This is a post-operative evaluation.; There is no physical
evidence of re-bleed or re-stenosis.; There is physical evidence of an infection or other
complication.; Yes, this is a request for a Chest CT Angiography.

Radiology Services Denied Not Medically Necessary

New pt referred by Dr. Shuja Rasool for eval of palpitations and paroxysmal Aflutter. Pt
was Dx'd with Aflutter about 3 weeks ago. Echo normal. Anti-arrhythmic vs. EPS was
discussed with the patient. She's on low dose metoprolol because of borderline
BP.&#x0D;; This study is not requested to evaluate suspected pulmonary embolus.;
This study will be performed in conjunction with a Chest CT.; Yes, this is a request for a
Chest CT Angiography.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

TAA; This study is not requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest CT.; This study is being ordered
for Known Vascular Disease.; This is a Follow-up to a previous angiogram or MR
angiogram.; There are no new signs or symptoms indicative of a dissecting aortic
aneurysm.; There are no signs or symptoms indicative of a progressive vascular
stenosis.; Yes, this is a request for a Chest CT Angiography.
Yes, this is a request for CT Angiography of the upper extremity.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Yes, this is a request for CT Angiography of the abdomen.
This is a request for a heart or cardiac MRI

Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular Disease.; I have discussed with the patient
and the patient has been reassured about the chest pain likely being noncardiac, but
the patient is really concerned and wants to have further testing and absolutely
ascertain that he does not have any underlying coronary; There has not been any
treatment or conservative therapy.; chest pain

Radiology Services Denied Not Medically Necessary

The patient does not have three or more of the following conditions: age over 50,
diabetes, history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; History of: &#x0D; HIV/AIDS&#x0D; Asthma &#x0D;
Neutropenic disorder; Yes, there is Chronic Chest Pain.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

The patient does not have three or more of the following conditions: age over 50,
diabetes, history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; Hospital stay CP stress test over 6 months ago; Yes,
there is Chronic Chest Pain.
This request is for a Coronary CT Angiography study.; It is not known if patient did not
have a Nuclear Cardiology study within the past six months.; Known coronary artery
disease
Yes, this is a request for CT Angiography of the abdominal arteries.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing symptoms.; The patient has 1 or less
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms
including atypical chest pain (angina) and/or shortness of breath.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has not had
other testing done to evaluate new or changing symptoms.; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest pain (angina) and/or
shortness of breath.; There is known coronary artery disease, history of heart attack
(MI), coronary bypass surgery, coronary angioplasty or stent.; The member has known
or suspected coronary artery disease.; The BMI is 30 to 39
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown; There has been treatment or conservative therapy.; chest
pain; medication,

Radiology Services Denied Not Medically Necessary

; The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient had cardiac testing including Stress Echocardiogram, Nuclear Cardiology
(SPECT/MPI), Coronary CT angiography (CCTA) or Cardiac Catheterization in the last 2
years.; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are not new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of breath.; There is known coronary
artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 20 to 29

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study is requested for congestive heart
failure.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
patient has 2 cardiac risk factors; The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.;
The study is requested for suspected coronary artery disease.; The member has known
or suspected coronary artery disease.; The BMI is 30 to 39

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 20 to 29
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
59 year old female with chest pain, hypertension and hyperlipidemia.; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

A 64-year-old lady with a hypertension poorly controlled with recent increase in blood
pressure without changing the medication or changing her general condition. At this
time, we are going to request a CBC, CMP and TSH, check the renal function and the;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Carotid brewery and is a current smoker; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

chest pain &#x0D; obesity&#x0D; dyspnea; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
03/15/2016 nter date of initial onset here - or Type In Unknown If No Info Given; There
has been treatment or conservative therapy.; Chest pain&#x0D; dyspnea&#x0D;
obesity; 52 y/o white female patient with a history of tobacco abuse, obesity, and a
family history of premature CAD; that was referred to us c/o an atypical CP and
worsening SOB/DOE. She was recently hospitalized at Sparks VB due to this CP, though
an ACS was rul

Radiology Services Denied Not Medically Necessary

chest pain and shortness of breath; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient had a recent stress echocardiogram to
evaluate new or changing symptoms.; The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of heart attack (MI), coronary bypass
surgery, coronary angioplasty or stent.; The member has known or suspected coronary
artery disease.

Radiology Services Denied Not Medically Necessary

chest pain, shortness od breath, syncope and strong family history of CAD; The patient
is not diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

CHEST PAIN, SOB, DIZZINESS, FAMILY HX OF CAD, DIASTOLIC HEART FAILURE, FATIGUE;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
patient has 1 or less cardiac risk factors; The study is requested for congestive heart
failure.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; The study is requested for suspected coronary
artery disease.; The member has known or suspected coronary artery disease.; The
BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

CHEST PAIN, SOB, SMOKER, CAD S/P STENTS, PALPS, HTN, HYPERLIPIDEMIA, OBESITY;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 30 to 39
chestpain, palpitations.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has not had other testing done to evaluate new or
changing symptoms.; The patient has 2 cardiac risk factors; The study is not requested
for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are
new or changing cardiac symptoms including atypical chest pain (angina) and/or
shortness of breath.; The study is requested for suspected coronary artery disease.;
The member has known or suspected coronary artery disease.; The BMI is 30 to 39
CP, Hypertension, Strong family History of CAD.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.; The BMI is 30
to 39
Diabetic, smoker, palpitations, hypertension, dyspnea; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.; The BMI is 30
to 39

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type &#x0D; In Unknown If No Info Given.&#x0D; Patient
describes moderate exertional shortness of breath and angina equivalent.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; ; There has not been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

family history of cad, cp; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has not had other testing done to evaluate new or
changing symptoms.; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; There are new or changing cardiac symptoms
including atypical chest pain (angina) and/or shortness of breath.; There is known
coronary artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.;
The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

He reports a history of MI (thrombotic with no stenosis), hypertension, hyperlipidemia
and Diabetes. complaints of chest pain, sob, and dizziness.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary
artery disease.; The member has known or suspected coronary artery disease.; The
BMI is 30 to 39
Mrs. Bishop is a 57 year old female patient with new and worsening chest pain an
irregular heart rhythm, and symptomatic palpitations. Her mother had heart disease.
Her cardiologist suspects coronary artery disease.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.; The BMI is 20
to 29

Radiology Services Denied Not Medically Necessary

Ms. Frazier is a plesant 57 year old that is referred for cardiology evalutation. She is
having shortness of breath with exertion. She will be scheduled for an echocardiogram
at this time and will follow up with the results. Will need an ischemic work up ; This
study is being ordered as a pre-operative evaluation.; The patient has not had a recent
stress echocardiogram.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; It is not known whether this
evaluation is prior to major surgery involving general anesthesia.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

None; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient has not had other testing done to evaluate new or changing symptoms.;
The patient has 2 cardiac risk factors; The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.;
The study is requested for suspected coronary artery disease.; The member has known
or suspected coronary artery disease.; The BMI is 20 to 29

Radiology Services Denied Not Medically Necessary

Patient has episodes of CP and chest discomfort compatible with angina since the
beginning of the year. he has DM and HTN.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk factors; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Patient has palpitations, shortness of breath, precordian chest pain w/ shortness of
breath. Patient had echo 5 weeks ago showing trivial non-rheumatic tricuspid
insufficiency. Patient had abnormal EKG stating Anterior subepicardial ischemia. Lateral
sube; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
Another test besides a Nuclear Cardiology Study, CCTA or Stress Echocardiogram has
been completed to evaluate new or changing symptoms.; The patient has 2 cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; There are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of breath.; The study is requested for
suspected coronary artery disease.; The member has known or suspected coronary
artery disease.

Radiology Services Denied Not Medically Necessary

Patient having chest pains and went to the ER. Abnormal EKG. &#x0D; &#x0D; Patient
is here for follow up on after ILR implantation. He reports that he cont to have
palpitations and syncope. His Device will be checked in the office today. He drinks
some fluids. No ; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Patient showed up for exercise stress and physically unable to exercise on treadmill.
Smoker, hypercholesterolemia, cardiac murmur, dyspnea, abnormal ekg; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

PCP in 2007 diagnosed patient with heart failure.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more cardiac risk
factors; The study is not requested for pre op evaluation, cardiac mass, CHF, septal
defects, or valve disorders.; The study is requested for suspected coronary artery
disease.; The member has known or suspected coronary artery disease.; The BMI is 30
to 39

Radiology Services Denied Not Medically Necessary

Pt had abnormal EKG, can't get on treadmill because he has steel plates in his legs; r/o
CAD; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

PT IS DIABETIC AND HAS COPD, IS NOT ABLE TO WALK ON TMST. HAS AFIB; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
not had other testing done to evaluate new or changing symptoms.; The study is not
requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.;
There are new or changing cardiac symptoms including atypical chest pain (angina)
and/or shortness of breath.; There is known coronary artery disease, history of heart
attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The member has
known or suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Recent Echo EF is in the 40-45% range. Abnormal EKG. &#x0D; Previous Myocardial
perfusion study showed abnormal fixed defects with a 50% EF. and abnormal wall
motion.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Recurrent atypical chest pain with moderate risk factors for coronary artery disease
including diabetes mellitus type 2, hypertension. Mother who had unknown heart
disease prior to age 60 and maternal grandmother who had enlarged heart.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has
3 or more cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 30 to 39
s/p PCI of the LAD with a bare metal stent 6-22-2014 in the middle of an ACS with
normal LVEF with moderate disease of the RCA; This study is being ordered for
Vascular Disease.; 11-09-2015; There has not been any treatment or conservative
therapy.; CAD &amp; DM
smoker, hyperlipidemia, cp, hypertension, strong family history; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary
artery disease.; The member has known or suspected coronary artery disease.; The
BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

This is a pleasant 47 year old male who is here today to establish care due to chest
pain. With past medical history of hyperlipidemia. &#x0D; Chest Pain: He began
noticing chest pain 6 weeks ago, triggered by climbing stairs, precordial, sharp in
character, 6; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has not had other testing done to evaluate new or changing
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness
of breath.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 20 to 29

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The member does not have known or suspected coronary artery disease

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for evaluation of the heart prior to non cardiac surgery.

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for known or suspected cardiac septal defect.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for known or suspected valve disorders.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested to evaluate a suspected cardiac mass.

Radiology Services Denied Not Medically Necessary

Unknown.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has 3 or more cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is less than 20

Radiology Services Denied Not Medically Necessary

Unknown; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has not had other testing done to evaluate new or changing
symptoms.; The patient has 1 or less cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new
or changing cardiac symptoms including atypical chest pain (angina) and/or shortness
of breath.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 20 to 29

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; dec 14th was appointment; There has not
been any treatment or conservative therapy.; heart murmur, chest pain, shortness of
breath, abnormal ekg, hypertension, leg pain

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown; There has been treatment or conservative therapy.; chest
pain; medication,
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for Vascular Disease.; I have discussed with the patient
and the patient has been reassured about the chest pain likely being noncardiac, but
the patient is really concerned and wants to have further testing and absolutely
ascertain that he does not have any underlying coronary; There has not been any
treatment or conservative therapy.; chest pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No Info Given EKG shows sinus rhythm,
heart rate 83, nonspecific T-wave changes.; This study is being ordered for Congenital
Anomaly.; ; It is not known if there has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type Unknown If No Info Given. Strong family history of
Cardiovascular Disease:&#x0D; Father had CABG at 76
Mother had CABG at 76
Brother had CABG at 51. She does have intermittent cough and rx for HTN changed
from lisinopril ; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Mr Williams is a very pleasant 48yo AA gentleman (deer processing) with limited
medical history, presented from Dr. Wornock, referred for evaluation of chest pain. He
reports that his symptoms started about one week ago, right sided, non-radiating,
pressu; This study is being ordered for Vascular Disease.; Mr Williams is a very pleasant
48yo AA gentleman (deer processing) with limited medical history, presented from Dr.
Wornock, referred for evaluation of chest pain. He reports that his symptoms started
about one week ago, right sided, non-radiating, pressu; There has not been any
treatment or conservative therapy.; Mr Williams is a very pleasant 48yo AA gentleman
(deer processing) with limited medical history, presented from Dr. Wornock, referred
for evaluation of chest pain. He reports that his symptoms started about one week
ago, right sided, non-radiating, pressu
s/p PCI of the LAD with a bare metal stent 6-22-2014 in the middle of an ACS with
normal LVEF with moderate disease of the RCA; This study is being ordered for
Vascular Disease.; 11-09-2015; There has not been any treatment or conservative
therapy.; CAD &amp; DM
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The patient has shortness of breath; Shortness of
breath is not related to any of the listed indications.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; It is unknown if the murmur is grade III (3)
or greater.; It is unknown if there is clinical symptoms supporting a suspicion of
structural heart disease.; This is NOT a request for follow up of a known murmur.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The murmur is NOT grade III (3) or
greater.; There are NOT clinical symptoms supporting a suspicion of structural heart
disease.; This is NOT a request for follow up of a known murmur.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; It is
unknown what type of cardiac valve conditions apply to this patient.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an annual review of known valve disease.; It has been 4-6 months since the last
echocardiogram.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; There has
NOT been a change in clinical status since the last echocardiogram.; This is NOT for the
initial evaluation of heart failure.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; It is unknown if the patient has a history of a recent heart attack or
hypertensive heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient does not have a history of a recent heart attack or hypertensive
heart disease.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; It is unknown if
there is a change in the patient’s cardiac symptoms.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; There is a change in
the patient’s cardiac symptoms.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; There is NOT a
change in the patient’s cardiac symptoms.; It has been at least 24 months since the last
echocardiogram was performed.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for a Stress Echocardiogram.; The patient had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The patient is not
experiencing new or changing cardiac symptoms.; The member has known or
suspected coronary artery disease.

Radiology Services Denied Not Medically Necessary

Known hypertensive heart disease.; This is a request for a Stress Echocardiogram.; The
patient had cardiac testing including Stress Echocardiogram, Nuclear Cardiology
(SPECT/MPI), Coronary CT angiography (CCTA) or Cardiac Catheterization in the last 2
years.; The patient is not experiencing new or changing cardiac symptoms.; The
member has known or suspected coronary artery disease.
This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; The member does not have known or suspected coronary artery
disease

Radiology Services Denied Not Medically Necessary

Transthoracic echo while inpatient 01/14/2015; This is a request for a Stress
Echocardiogram.; The patient had cardiac testing including Stress Echocardiogram,
Nuclear Cardiology (SPECT/MPI), Coronary CT angiography (CCTA) or Cardiac
Catheterization in the last 2 years.; The patient is not experiencing new or changing
cardiac symptoms.; The member has known or suspected coronary artery disease.

Radiology Services Denied Not Medically Necessary

This study is being ordered for follow-up to trauma.; This is a request for a Sinus CT.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.

the patient has moderate osteophytes and degeneration in her cervical spine causing
radiculopathy for a year, now. Conservative care exacerbated condition. Peer MD
recommended referral to neurosurgeon, however they will not see her without recent
CT or MR; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; There is no reason why the patient cannot have a Cervical Spine MRI.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 11/05/2015; There has been treatment
or conservative therapy.; radiating numbness and tingling in both lower and upper
extremity's; chiropractic and physical therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/4/2015; There has not been any treatment or conservative
therapy.; pt has been having pain and numbness to hands and feet; also neck pain
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; December 14, 2014; There has been treatment or conservative
therapy.; weakness in upper and lower extremities, numbness and tingling.;
chiropractic and PT, pain management, SI joint injection (no relief)

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2/9/2016; There has been treatment or conservative
therapy.; lower back pain, neck pain, stiffness, numbness; spinal adjustment, manual
therapy.
Abnormal sensory imput. S1 reflex is positive. Positive milgrims, severe. positive val
salva.; This study is being ordered for a neurological disorder.; 07/30/2014; There has
been treatment or conservative therapy.; Pain,Numbness,Tingling in head neck
shoulders arms, and bi lateral legs and feet and hands.; Medications
It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical Therapy.; Yes, the patient had six
weeks of Chiropractic care related to this episode.
NONE; This study is being ordered for a neurological disorder.; 11/5/2015; There has
been treatment or conservative therapy.; numbness and weakness in upper and lower
extremities, limited ROM; Chiropractic and PT
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; Yes, the patient had six weeks of
Chiropractic care related to this episode.

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Neurological deficits; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; Yes, the
patient is demonstrating unilateral muscle wasting.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; none

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; was in a car accident,
had prior neck surgery, pain is getting worse by the day
This is a request for cervical spine MRI; There is evidence of tumor or metastasis on a
bone scan or x-ray.; Suspected Tumor with or without Metastasis
This is a request for cervical spine MRI; Trauma or recent injury; &lt;Enter Additional
Clinical Information&gt;; It is not known if the patient have new or changing
neurological signs or symptoms.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing sensory abnormalities such as
numbness or tingling.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.

The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 11/05/2015; There has been treatment
or conservative therapy.; radiating numbness and tingling in both lower and upper
extremity's; chiropractic and physical therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/4/2015; There has not been any treatment or conservative
therapy.; pt has been having pain and numbness to hands and feet; also neck pain
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; December 14, 2014; There has been treatment or conservative
therapy.; weakness in upper and lower extremities, numbness and tingling.;
chiropractic and PT, pain management, SI joint injection (no relief)
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Abnormal sensory imput. S1 reflex is positive. Positive milgrims, severe. positive val
salva.; This study is being ordered for a neurological disorder.; 07/30/2014; There has
been treatment or conservative therapy.; Pain,Numbness,Tingling in head neck
shoulders arms, and bi lateral legs and feet and hands.; Medications
Musculoskeletal: Musculoskeletal: no muscle weakness or swelling in the extremities
and muscle aches and back pain (radiating to bilateral sides). &#x0D; Neurologic:
Neurologic: no weakness, tingling, dizziness, or headaches and numbness.&#x0D; has
had chronic b; The study requested is a Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; It is not known if the patient has new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
NONE; This study is being ordered for a neurological disorder.; 11/5/2015; There has
been treatment or conservative therapy.; numbness and weakness in upper and lower
extremities, limited ROM; Chiropractic and PT
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6 weeks of physical therapy?; It is not known
if the patient has been treated with medication.; The patient has completed 6 weeks or
more of Chiropractic care.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6 weeks of physical therapy?; The patient
has been treated with medication.; The patient was treated with oral analgesics.; The
patient has completed 6 weeks or more of Chiropractic care.

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone
infection.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Patient slipped and jerked right shoulder/bicep 1/28/2016.
Presents with retracted inferior bicep into a large mass. This injury was 2 weeks postsurgical.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; R/O AC joint tear.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; to rule rotator cuff tear

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; unknown
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study is being ordered for known/suspected
joint infection.; The plain films were not normal.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does have an abnormal plain film study of the joint.
This is a request for a foot MRI.; This is a request for a foot MRI.; "There is not a
history (within the past six weeks) of significant trauma, dislocation, or injury to the
foot."; "There is not a history (within the past six weeks) of significant trauma,
dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is
not a suspected tarsal coalition.; There is a history of new onset of severe pain in the
foot within the last two weeks.; There is a history of new onset of severe pain in the
foot within the last two weeks.; The patient has a documented limitation of their range
of motion.; The patient has a documented limitation of their range of motion.

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Instability; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Locking
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Limited range of motion
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
Muscles between her neck and shoulder involuntary movements.; This study is being
ordered for a neurological disorder.; 6/25/15; There has been treatment or
conservative therapy.; Shoulder muscles draw up to her head, then she can't move.
She has involuntary muscle movements of the face and upper extremities.;
Chiropractic manipulation, muscle stimulation
Muscles between her neck and shoulder involuntary movements.; This study is being
ordered for a neurological disorder.; 6/25/15; There has been treatment or
conservative therapy.; Shoulder muscles draw up to her head, then she can't move.
She has involuntary muscle movements of the face and upper extremities.;
Chiropractic manipulation, muscle stimulation

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Went to the ER and took flexeril and Tylenol, cannot sleep because of the pain; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 02/05/2016; There has been treatment or conservative
therapy.; numbness pain in the back of neck area that is constant, problems moving
left arm; Chiropractic therapy
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; &lt;Enter Additional Clinical
Information&gt;

Radiology Services Denied Not Medically Necessary

Went to the ER and took flexeril and Tylenol, cannot sleep because of the pain; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 02/05/2016; There has been treatment or conservative
therapy.; numbness pain in the back of neck area that is constant, problems moving
left arm; Chiropractic therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2/9/2016; There has been treatment or conservative
therapy.; lower back pain, neck pain, stiffness, numbness; spinal adjustment, manual
therapy.

Radiology Services Denied Not Medically Necessary

getting decompressing spinal adjustments and went to the er because of the pain and
missing work. When he goes to the doctor they have to get a wheelchair to get him
around; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Nerve damage; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; sharp pain that radiates down air, stiffness and numbness;
physical and chiropractic care, medications

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; To rule out frozen shoulder or tear

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has not been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
does not have a documented limitation of their range of motion.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
This is a request for CT Angiography of the Abdomen and Pelvis.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Diverticulitis.; This is a request for an abdomen-pelvis CT
combination.; The reason for the study is none of the listed reasons.; This study is not
being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.

This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; R/O diverticulitis
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
the first visit for this complaint.; The patient had an amylase lab test.; The results of the
lab test were abnormal.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Initial staging for rectal cancer

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This is not request for evaluation of prostate cancer.; This study is
being ordered for follow-up.; The patient is not presenting new symptoms.; This study
is not being requested for abdominal and/or pelvic pain.; The study is not requested
for hematuria.; The patient is male.; The last Abdomen/Pelvis CT was performed within
the past 10 months.; The patient has NOT completed a course of chemotherapy or
radiation therapy within the past 90 days.
ssuspectd cancer; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
ssuspectd cancer; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
This would be the first PET Scan performed on this patient for this cancer.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of radiculopathy.; There is a reason why the patient cannot have
a Cervical Spine MRI.
This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
The patient does have neurological deficits.; This is a request for a thoracic spine CT.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; There is a reason why the patient cannot undergo a thoracic spine MRI.; The
patient is experiencing or presenting lower extremity weakness.

patient previously had authorization for Lumbar CT and Neck CT but authorization
expired before patient had a chance to get imaging completed. patient need new
authorization.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 8 years ago; There has been treatment or
conservative therapy.; hip and back pain; pain medication, muscle relaxers, NSAIDs
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
; This study is being ordered for a neurological disorder.; 4 years ago; There has been
treatment or conservative therapy.; neck and back pain; NSAIDs

; This study is being ordered for a neurological disorder.; 5 years ago; There has been
treatment or conservative therapy.; neck and thoracic pain; epidurals, pain
medications, NSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.; scoliosis, lumbar radiculopathy, cervicalgia w/
radiculopathy
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/01/2010; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs, ibuprofen
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10years ago; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; It is not known if this patient
had a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/2014; There has been treatment or
conservative therapy.; Shoulder pain not able to lift arm back pain radiating down to
legs limited range of motion spine has lordosis; PT
; This study is being ordered for a neurological disorder.; 5 years ago; There has been
treatment or conservative therapy.; neck and thoracic pain; epidurals, pain
medications, NSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.; scoliosis, lumbar radiculopathy, cervicalgia w/
radiculopathy
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; mid to lower back pain; physical therapy, NSAIDS, muscle
relaxers, pain medication

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 6/2014; There has been treatment or
conservative therapy.; mid to lower back pain; chiropractor, ibuprofen, pain
medication
None; This study is being ordered for a neurological disorder.; ; There has been
treatment or conservative therapy.; Mid to low back pain; Pain Meds, NSAIDS,
Ibuprofen.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Pain is located at approximately the T9 level, left paramidline, which wraps
around the rib into the anterior thorax. She described it as a constant, dull, aching, and
throbbing pain.associated weakness and some near falls secondary to being off balance
f; The patient is experiencing or presenting symptoms of lower extremity weakness
documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient complains of pain in the neck, shoulder, and mid back. The
patient has been experiencing this pain for 2 years. He reports sudden onset of pain .
The patient describes his pain as constant. The pain is aching . The pain radiates to the
left up; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
This is a request for a thoracic spine MRI.; "The patient has been seen by, or the
ordering physician is, a neuro-specialist, orthopedist, or oncologist."; The study is being
ordered due to follow-up to surgery or fracture within the last 6 months.

This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5 to 6 years ago.; There has been treatment or conservative
therapy.; radiating pain in to both lower extremities, pain in the back , hip and
shoulder. muscle spasms and cramps. starting to affect ADL's. Pain level 8-10.;
Injections, PT, been to a rheumatologist, orthopedist.
; This study is being ordered for a neurological disorder.; 4 years ago; There has been
treatment or conservative therapy.; neck and back pain; NSAIDs
; This study is being ordered for a neurological disorder.; 8 years ago; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs,
muscle relaxer
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.; scoliosis, lumbar radiculopathy, cervicalgia w/
radiculopathy

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/01/2010; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs, ibuprofen
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; mid to lower back pain; physical therapy, NSAIDS, muscle
relaxers, pain medication
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 6/2014; There has been treatment or
conservative therapy.; mid to lower back pain; chiropractor, ibuprofen, pain
medication
None; This study is being ordered for a neurological disorder.; ; There has been
treatment or conservative therapy.; Mid to low back pain; Pain Meds, NSAIDS,
Ibuprofen.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/2014; There has been treatment or
conservative therapy.; Shoulder pain not able to lift arm back pain radiating down to
legs limited range of motion spine has lordosis; PT
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

patient previously had authorization for Lumbar CT and Neck CT but authorization
expired before patient had a chance to get imaging completed. patient need new
authorization.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 8 years ago; There has been treatment or
conservative therapy.; hip and back pain; pain medication, muscle relaxers, NSAIDs
This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5 to 6 years ago.; There has been treatment or conservative
therapy.; radiating pain in to both lower extremities, pain in the back , hip and
shoulder. muscle spasms and cramps. starting to affect ADL's. Pain level 8-10.;
Injections, PT, been to a rheumatologist, orthopedist.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.;
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Non-acute Chronic Pain; Pain
greater than 3 days; Yes, patient has completed and failed a course of conservative
treatment.; Physician directed course of non-steroidal anti-inflammatory medications
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5 to 6 years ago.; There has been treatment or conservative
therapy.; radiating pain in to both lower extremities, pain in the back , hip and
shoulder. muscle spasms and cramps. starting to affect ADL's. Pain level 8-10.;
Injections, PT, been to a rheumatologist, orthopedist.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; Suspicious Mass or Tumor
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 06/11/2015; There has been treatment or conservative
therapy.; chronic pain, numbness and tingling down lower extremities, decreased
range of motion, decreased gripping and swelling; therapy, medication, and suggested
patient take time off work
; This study is being ordered for a neurological disorder.; 11/1/2011; There has been
treatment or conservative therapy.; neck and mid to lower back pain, BUE &amp; BLE
radiculopathy; pain medication, muscle relaxer, NSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 2008; There has been
treatment or conservative therapy.; neck and back pain; chiropractor, epidural, pain
medication, NSAIDs, muscle relaxers
; This study is being ordered for a neurological disorder.; 2010; There has been
treatment or conservative therapy.; neck and back pain; pain medications, muscle
relaxers, NSAIDs
; This study is being ordered for a neurological disorder.; 8 years ago; There has been
treatment or conservative therapy.; neck and back pain; pain medication, NSAIDs,
muscle relaxer
; This study is being ordered for a neurological disorder.; gradually over time; There
has been treatment or conservative therapy.; neck and back pain; epidural injections,
ibuprofen, NSAIDs
; This study is being ordered for a neurological disorder.; gradually over time; There
has been treatment or conservative therapy.; neck and back pain; pain medications,
NSAIDs, muscle relaxers
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/7/13; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/2014; There has been treatment or
conservative therapy.; neck and back pain; NSAIDs, pain medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2001; There has been treatment or
conservative therapy.; neck and bilateral shoulder pain; pain medication, NSAIDs,
muscle reaxers

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2011; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs, muscle relaxers

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; neck and back pain; physical therapy, NSAIDs, muscle relaxers
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; neck and mid back pain; physical therapy, chiropractor, pain
medication, muscle relaxers, NSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; There has been treatment or
conservative therapy.; neck and back pain; physical therapy, pain medication, muscle
relaxers, NSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; since 2008; There has been treatment or
conservative therapy.; neck and mid back pain; pain medication, NSAIDs, ibuprofen

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for trauma or injury.; 09/2015; There has been
treatment or conservative therapy.; neck pain radiates to hands. Limited range of
motion in the left shoulder; PT, Medications been doing them since sept. nothing has
improved
Popping and clicking of right shoulder R/O herniated disk; This study is being ordered
for trauma or injury.; 8/5/2015; There has been treatment or conservative therapy.;
decreased range of motion, sever pain, stiffness, headaches, inflammation, muscle
spasm; x-rays, physical therapy, medication and injectioins, rest, time off work
severe pain; This study is being ordered for Inflammatory/ Infectious Disease.;
2/19/2016; There has been treatment or conservative therapy.; pain, numbness and
tingling, and swelling, decrease rang of motion; PT , Medications, not allowed to work(
resting)

Radiology Services Denied Not Medically Necessary

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.; No, the patient did not have six weeks of
Chiropractic care related to this episode.;
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; ; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;; pt in pain
management; medicine
; This study is being ordered for a neurological disorder.; 11/1/2011; There has been
treatment or conservative therapy.; neck and mid to lower back pain, BUE &amp; BLE
radiculopathy; pain medication, muscle relaxer, NSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2007; There has been treatment or
conservative therapy.; mid to lower back pain; back surgery, pain medication, NSAIDs

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2010; There has been treatment or
conservative therapy.; mid to lower back pain; pain medication, ibuprofen, nSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; neck and mid back pain; physical therapy, chiropractor, pain
medication, muscle relaxers, NSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; There has been treatment or
conservative therapy.; mid to lower back pain; epidural injections, back surgery 1997
&amp; 2001

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; gradually over time; There has been
treatment or conservative therapy.; mid to lower back pain; pain medication, NSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; since 2008; There has been treatment or
conservative therapy.; neck and mid back pain; pain medication, NSAIDs, ibuprofen
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 2008; There has been treatment or
conservative therapy.; mid to lower back pain; pain medication, muscle relaxers

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is not experiencing sensory abnormalities such as
numbness or tingling.; ; The patient is not experiencing or presenting symptoms of
abnormal gait, lower extremity weakness, asymmetric reflexes, fracture, radiculopathy
or bowel or bladder dysfunction.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; ; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;; pt in pain
management; medicine
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 11/1/2011; There has been
treatment or conservative therapy.; neck and mid to lower back pain, BUE &amp; BLE
radiculopathy; pain medication, muscle relaxer, NSAIDs
; This study is being ordered for a neurological disorder.; 2008; There has been
treatment or conservative therapy.; neck and back pain; chiropractor, epidural, pain
medication, NSAIDs, muscle relaxers
; This study is being ordered for a neurological disorder.; 2010; There has been
treatment or conservative therapy.; neck and back pain; pain medications, muscle
relaxers, NSAIDs
; This study is being ordered for a neurological disorder.; gradually over time; There
has been treatment or conservative therapy.; neck and back pain; epidural injections,
ibuprofen, NSAIDs
; This study is being ordered for a neurological disorder.; gradually over time; There
has been treatment or conservative therapy.; neck and back pain; pain medications,
NSAIDs, muscle relaxers
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/7/13; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10years ago; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/2014; There has been treatment or
conservative therapy.; neck and back pain; NSAIDs, pain medication

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2007; There has been treatment or
conservative therapy.; mid to lower back pain; back surgery, pain medication, NSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2010; There has been treatment or
conservative therapy.; mid to lower back pain; pain medication, ibuprofen, nSAIDs

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2011; There has been treatment or
conservative therapy.; neck and back pain; pain medication, NSAIDs, muscle relaxers

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; neck and back pain; physical therapy, NSAIDs, muscle relaxers
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; There has been treatment or
conservative therapy.; mid to lower back pain; epidural injections, back surgery 1997
&amp; 2001

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; There has been treatment or
conservative therapy.; neck and back pain; physical therapy, pain medication, muscle
relaxers, NSAIDs
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; gradually over time; There has been
treatment or conservative therapy.; mid to lower back pain; pain medication, NSAIDs
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for trauma or injury.; 2008; There has been treatment or
conservative therapy.; mid to lower back pain; pain medication, muscle relaxers
severe pain; This study is being ordered for Inflammatory/ Infectious Disease.;
2/19/2016; There has been treatment or conservative therapy.; pain, numbness and
tingling, and swelling, decrease rang of motion; PT , Medications, not allowed to work(
resting)
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 06/11/2015; There has been treatment or conservative
therapy.; chronic pain, numbness and tingling down lower extremities, decreased
range of motion, decreased gripping and swelling; therapy, medication, and suggested
patient take time off work
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2001; There has been treatment or
conservative therapy.; neck and bilateral shoulder pain; pain medication, NSAIDs,
muscle reaxers

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for trauma or injury.; 09/2015; There has been
treatment or conservative therapy.; neck pain radiates to hands. Limited range of
motion in the left shoulder; PT, Medications been doing them since sept. nothing has
improved
Popping and clicking of right shoulder R/O herniated disk; This study is being ordered
for trauma or injury.; 8/5/2015; There has been treatment or conservative therapy.;
decreased range of motion, sever pain, stiffness, headaches, inflammation, muscle
spasm; x-rays, physical therapy, medication and injectioins, rest, time off work
; This study is being ordered for a neurological disorder.; 2012; There has been
treatment or conservative therapy.; bilateral knee pain; physical therapy, pain
medication, NSAIDs, muscle relaxers
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.

This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic
Neuroma or tumor of the inner or middle ear.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.

Patient had lumbar xray that showed "Anterior wedge compression fracture at the
level of T12, chronicity uncertain" Neurosurgery is requesting CT Tspine before an
appointment can be made.; This is a request for a thoracic spine CT.; There is no reason
why the patient cannot undergo a thoracic spine MRI.

Pt in ER after being rear ended by a drunk driver - CTs in ER revealed lesions scattered
in spine.; This study is being ordered for trauma or injury.; 03/20/2016; There has not
been any treatment or conservative therapy.; Pain, but CTs performed in the
emergency room revealed scattered lesions, therefore MRI is recommended to f/u.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; No, there is not a documented
evidence of extremity weakness on physical examination.; Yes, there is evidence of
recent development of unilateral muscle wasting.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; None of the above; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; Trauma or recent injury; abn cervical spine xray; No, the patient does not have new or changing neurological signs or symptoms.

Pt in ER after being rear ended by a drunk driver - CTs in ER revealed lesions scattered
in spine.; This study is being ordered for trauma or injury.; 03/20/2016; There has not
been any treatment or conservative therapy.; Pain, but CTs performed in the
emergency room revealed scattered lesions, therefore MRI is recommended to f/u.

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; It is not known if the patient has a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
Will FAX; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is suspicion of upper extremity bone or soft tissue
infection.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.

This is a request for a foot CT.; The patient has not used a cane or crutches for greater
than four weeks.; "There is not a history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.;
There is a history of new onset of severe pain in the foot within the last two weeks.;
The patient does not have an abnormal plain film study of the foot other than arthritis.;
The patient has not been treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is a history of lower extremity joint or long bone trauma or injury.
Yes, this is a request for CT Angiography of the lower extremity.

; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.
Pain that is getting worse and weakness in the right leg; This is a request for a Knee
MRI.; The patient has not had recent plain films of the knee.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or ligament injury; It is not known if
there is a known trauma involving the knee.; Pain greater than 3 days; It is not known if
patient has completed and failed a course of conservative treatment.; It is not known if
the member experience a painful popping, snapping, or giving away of the knee.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has a documented limitation of their range of motion.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; It is not known if the member experience
a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Limited range of motion

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.
This is a request for an Abdomen CT.; This study is being ordered for a vascular
disease.; The requested studies are being ordered for known or suspected blood clot,
thrombosis, or stenosis and are being ordered by a surgeon or by the attending
physician on behalf of a surgeon.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; Yes, the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of Hematuria.

history of kidney stones, flank pain, blood in urine,; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for acute pain.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.

none; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were normal.; The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient did not have a amylase or lipase lab test.
pain in back that radiates into abdomen with hematuria; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for acute pain.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; It is not known if this request
is for follow up for abdominal and/or pelvic trauma ordered by a specialist or PCP on
behalf of a specialist who has seen the patient.; There is no recent trauma with
physical findings or abnormal blood work indicating either peritonitis or abscess.; There
are no physical findings or lab results indicating an intra-abdominal bleed.; Trauma; fell
in kitchen and hit side on drawer, right side flank pain, trouble w/urination,

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; There are known or
endoscopic findings of Diverticulitis.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by
a specialist or are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; quad pain
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; No, there is not a palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This request is for follow up
to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; Trauma

This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; It is not known if the member has known or suspected coronary artery
disease.

This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; It is unknown if there is a suspicion of an infection or
abscess.; This is not being ordered by an ENT specialist.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; The patient does not have any neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
trauma or acute injury within 72 hours.; There is a reason why the patient cannot have
a Cervical Spine MRI.
unknown; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; Call does not know if there is a reason why the patient cannot have a Cervical
Spine MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 5/14/2015; There has been treatment or conservative
therapy.; LROM ,neck stiffness , muscle spasms, and sciatica lower back pain; Muscle
relaxer and pain medication , and anti-inflammatory
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
Patient reports no relief of pain; This study is being ordered for trauma or injury.; 2-2116; There has been treatment or conservative therapy.; numbness and tingling to right
fingers and decrease range of motion ,decrease strength in hand grip; Oral steroids and
injections

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

patient has osteomyelitis of the vertebrae, patient has also had back surgery; This
study is being ordered for Inflammatory/ Infectious Disease.; unknown; There has been
treatment or conservative therapy.; skin paresthesia, back pain, diabetes,
radiculopathy, numbness,; medication, x-rays,

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 5/14/2015; There has been treatment or conservative
therapy.; LROM ,neck stiffness , muscle spasms, and sciatica lower back pain; Muscle
relaxer and pain medication , and anti-inflammatory
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

patient has osteomyelitis of the vertebrae, patient has also had back surgery; This
study is being ordered for Inflammatory/ Infectious Disease.; unknown; There has been
treatment or conservative therapy.; skin paresthesia, back pain, diabetes,
radiculopathy, numbness,; medication, x-rays,

Radiology Services Denied Not Medically Necessary

pt has lower back pain that started secondary after a fall and pain is rated 10 out of
10. Lumbar spine pain radiating to left posterior upper leg to right posterior upper leg.
duration is 3 months and worsening.; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does not have new or changing neurologic
signs or symptoms.; The patient has NOT had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It
is not known if the patient does have new or changing neurologic signs or symptoms.;
It is not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.; The request is for shoulder pain.; There is a suspicion
of tendon, ligament, rotator cuff injury or labral tear.

Radiology Services Denied Not Medically Necessary

decreased range motion, no improvement after one week immobilization; The
requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
Patient reports no relief of pain; This study is being ordered for trauma or injury.; 2-2116; There has been treatment or conservative therapy.; numbness and tingling to right
fingers and decrease range of motion ,decrease strength in hand grip; Oral steroids and
injections

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

Pt experienced sudden onset of CP while working on a fence. Pain radiates to the
arim; sensation of fullness, described as pressure-like. Resolved with rest, then
occurred again same day.; The study is being ordered for suspected CAD.; The patient
is not presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had a recent non-nuclear stress test.; The patient has not had a recent
abnormal EKG consistent with CAD.; The patient has not had a recent stress
echocardiogram.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt presents to ER with c/o L. sided chest and arm pain for the past week. Also, c/o HA,
SOB, nausea, weakness and dizziness. Denies cough or fever.; The patient's age is
between 45 and 64.; It is not known if the patient has had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The member does not have known or suspected coronary artery disease

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient does not have dizziness, fatigue or malaise, sudden change in mental status,
Bell's palsy, Congenital abnormality, loss of smell, hearing loss or vertigo.; It is
unknown why this study is being ordered.
This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic
Neuroma or tumor of the inner or middle ear.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient is experiencing
fatigue or malaise.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are physical findings or laboratory
values indicating abnormal pituitary hormone levels.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; Suspicious Mass or Tumor

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Had a CT and it showed renal lesions and
was advised to follow up
This is a request for Parathyroid SPECT imaging.; Assessment: 37 yo female with h/o
schizophrenia, on Lithium intermittently and per mother until oct'15 until recent
hospital admission, mental retardation, HTN with recent hospital admission for
hypercalcemia and hyperthyroidism is here for follow up post
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient had a thyroidectomy and radioiodine ablation.; The patient has a serum
thyroglobulin level greater than 10ng/mL.; It is unknown if the patient had a negative
whole body I-131 scan.; The patient has Thyroid cancer.

This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
diagnostic/lab test.; This study is being ordered to establish a cancer diagnosis.; This
study is being ordered for something other than Breast CA, Lymphoma, Myeloma,
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft
Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an
other solid tumor.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The abnormal symptom, condition or evaluation is
not known or unlisted above.
Gynecomastia, bilateral breast enlargement since puberty,; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; The patient does
not have dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy,
Congenital abnormality, loss of smell, hearing loss or vertigo.; It is unknown why this
study is being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is not headache not improved by pain medications.; "There
are no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; unknown; There has not been any treatment or
conservative therapy.; difficulty swallowing , heartburn , gastric pain
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/2015; There has been treatment or conservative therapy.; Pt has
gastro ulcer that is oozing abnormal LFT, weight loss, duodenitis; EGD
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/2015 transplant; It is not known if there has been any treatment or
conservative therapy.; Surveillance; Pt had a liver transplant 3/2015
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.

patient is needing staging of newly diagnosed pancreatic cancer; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
Pt had a previous CT A/P that showed a 5mm Pulmonary nodule. This is a FU scan for
re-evaluation.; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
Pt had CT in 2014 that showed pulmonary nodules and was recommended to have
follow up CT in 3 months and it was not performed. Pt again is having chest pain, GERD
with esophagitis and abd pain; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
Pt is post liver transplant, has hepatitis C, he is on long term immuno-supression; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
There is radiologic evidence of non-resolving pneumonia after at least 4 weeks of
treatment.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
This is a request for a thoracic spine MRI.; There is evidence of tumor or metastasis on
a bone scan or x-ray.; The study is being ordered due to suspected tumor with or
without metastasis.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

PT had a colonoscopy on 2/1/16.; This study is being ordered for some other reason
than the choices given.; This is a request for a Pelvis CT.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Pelvis MRI.; The request is not for any of the listed indications.
This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory
disease or abscess.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; unknown; There has not been any treatment or
conservative therapy.; difficulty swallowing , heartburn , gastric pain
; This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

52 yo WM with h/o HTN, CAD s/p MI, DM 2, and compensated cirrhosis from HCV
(treated late 2015 by outside provider) and alcohol here for f/u. He had
cholecystectomy for chronic calculous cholecystitis on 8/25/15 (at St. Mary's
Rusellville) and had intra-o; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
AB PAIN --TAKING PPI, NON RESPONSIVE, UPPER GASTRIC PAIN IS GETTING WORSE,
FIND TUBULAR ADENOMA ON PREVIOUS SCREENING, FINDIND OUT EDIOLOGY OF
UPPER QUAD PAIN; This is a request for an Abdomen CT.; This study is being ordered as
a pre-op or post op evaluation.; The requested study is for post-operative evaluation.;
The requested study is not a first follow up study for a post operative complication.
Abdomen/Pelvis CT shows fatty liver and enlarged spleen; This is a request for an
Abdomen CT.; This study is being ordered for organ enlargement.; There is no evidence
of organ enlargement on ultrasound, plain film, or IVP.
Abdominal pain; abnormal ultrasound of the liver/biliary tract; This is a request for an
Abdomen CT.; This study is being ordered for another reason besides Kidney/Ureteral
stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or
Tumor, Organ Enlargement, &#x0D; Known or suspected infection such as pancreatitis,
etc..; There are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal
pain,diabetic patient with gastroparesis

Cirrhosis secondary to hepatitis C with treatment in 2013 with resultant SVR. She has
had no history of encephalopathy, ascites, or bleeding. She has known esophageal
varices and has been treated with Nadolol. Her last imaging was a CT on 9/8/2015
without; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
none; This is a request for an Abdomen CT.; This study is being ordered for a
suspicious mass or tumor.; There is a suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.
patient has chronic Hep C and Cirrhosis, high risk for liver cancer,; This is a request for
an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Post liver transplant patient with reoccuring Hep C on treatment.; This is a request for
an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
PT HAS HEPATITIS, ASP SERUM TUMOR MARKER IS ELEVATED 11.0; This is a request
for an Abdomen CT.; This study is being ordered for a suspicious mass or tumor.; There
is no suspicious mass found using ultrasound, IVP, Endoscopy, colonoscopy, or
sigmoidoscopy.; The patient has new symptoms including hematuria.

Pt hep C needs to start treatment; This is a request for an Abdomen CT.; This study is
being ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis
Pt is had abnormal lab work; This is a request for an Abdomen CT.; This study is being
ordered for a known tumor, cancer, mass, or rule out metastases.; No, this is not a
request for follow up to a known tumor or abdominal cancer.; This study is ordered for
something other than staging of a known tumor (not) prostate, known prostate CA
with PSA&gt; 10, abdominal mass, Retroperitoneal mass or new symptoms including
hematuria with known CA or tumor.
Pt is post liver transplant, has hepatitis C, he is on long term immuno-supression; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
R/O gallbladder, patient has a history of polyps; This is a request for an Abdomen CT.;
This study is being ordered for organ enlargement.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.
r/o gull bladder CA; This is a request for an Abdomen CT.; This study is being ordered
for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer,
Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D;
Known or suspected infection such as pancreatitis, etc..; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis

regrowth, for evaluation,; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; It is not known if this is a request for initial
staging of a known tumor other than prostate.; There is no known prostate cancer with
a PSA greater than 10.; No, this is not a request for follow up to a known tumor or
abdominal cancer.; Yes, there is a palpable or observed abdominal mass.; No, there has
not been a recent abdominal CT scan.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; No, this is not a request for follow up to a known
tumor or abdominal cancer.; This study being ordered for initial staging of a known
tumor other than prostate.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There is suspicion of renal mass.; The suspicion of a
renal mass was suggested by an Ultrasound.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are abnormal lab results or physical findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.

This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are NO abnormal lab results or physical findings on exam such as rebound or guarding
that are consistent with peritonitis, abscess, pancreatitis or appendicitis.; There are
known or endoscopic findings of Ulcerative Colitis.; It is not known if the patient has
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are NO abnormal lab results or physical findings on exam such as rebound or guarding
that are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is
being ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis,
Acute Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are
findings that confirm hepatitis C.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; Yes, the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an Abdomen CT.; This study is being ordered for organ
enlargement.; There is evidence of organ enlargement on ultrasound, plain film, or IVP.
unknown; This is a request for an Abdomen CT.; This study is being ordered for a
known tumor, cancer, mass, or rule out metastases.; This is not a request for initial
staging of a known tumor other than prostate.; There are no new signs or symptoms
including hematuria, presenting with known cancer or tumor.; There is no known
prostate cancer with a PSA greater than 10.; No, this is not a request for follow up to a
known tumor or abdominal cancer.; No, there is a palpable or observed abdominal
mass.; No,there is not an abdominal and pelvic or retroperitoneal mass that has been
confirmed.

patient is needing staging of newly diagnosed pancreatic cancer; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
This is a request for CT Angiography of the Abdomen and Pelvis.
Yes, this is a request for CT Angiography of the abdomen.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is male.; A rectal exam was not performed.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/2015; There has been treatment or conservative therapy.; Pt has
gastro ulcer that is oozing abnormal LFT, weight loss, duodenitis; EGD
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/05/2015; There has been treatment or conservative therapy.;
abdominal pain, blood in the stool, chest discomfort, patient is a smoker; EGD, labs,
ultrasound

; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was performed.; The results of the exam were
normal.; The patient did not have an Ultrasound.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was performed.; The results of the exam were
abnormal.
C/o of abd. pain for the past few days. Also blood in stool.; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam
was NOT performed.
Diverticulitis weight loss unexplained cough constipation; This is a request for an
abdomen-pelvis CT combination.; It is not known if a urinalysis has been completed.;
This study is being requested for abdominal and/or pelvic pain.; It is not known if the
pain is acute or chronic.; This is the first visit for this complaint.; The patient did not
have a amylase or lipase lab test.
diverticulitis; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
acute pain.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were abnormal.
has had significant weight loss, follow up for lesions; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is male.; A rectal exam was not
performed.

none; This is a request for an abdomen-pelvis CT combination.; It is not known if a
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; It is not known if the pain is acute or chronic.; This is the first visit for this
complaint.; The patient did not have a amylase or lipase lab test.
none; This is a request for an abdomen-pelvis CT combination.; The reason for the
study is none of the listed reasons.; It is not know if this study is being requested for
abdominal and/or pelvic pain.; It is not known if the study is requested for hematuria.
patient has a cyst on kidney found on CT 2/24/2016 and this is follow up to prior
procedure; This is a request for an abdomen-pelvis CT combination.; The reason for the
study is none of the listed reasons.; This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.
Patient has had xray, egd, abdominal xray and they have been all negative for the
cause of her abdominal pain.; This is a request for an abdomen-pelvis CT combination.;
A urinalysis has not been completed.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; The patient did not have a amylase or lipase lab test.
patient is needing staging of newly diagnosed pancreatic cancer; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
post op check; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; It is not known if the pain is acute
or chronic.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is male.; A rectal exam was not performed.

Pt had a normal colon except for mild diverticulosis. Pt mother had abdominal cancer
and her son has ulcerative colitis. The patient is having intermittent postprandial
abdominal pain that is on both sides. Also having abdominal swelling and feels like sh;
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has been a physical exam.; The patient is
female.; A pelvic exam was performed.; The results of the exam were normal.; The
patient did not have an Ultrasound.
Pt suffers with cirrhosis of liver and chronic viral hepatitis C. use study for
surveillance.; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is male.; A rectal exam was not performed.
pt w/2 liver lesion in the l hepatic lobe;; This is a request for an abdomen-pelvis CT
combination.; A urinalysis has not been completed.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is the
first visit for this complaint.; The patient did not have a amylase or lipase lab test.
Rectal bleeding, back pain, constipation; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is male.; It is not known if a rectal exam
was performed.
Rule out intrabdominal abnormality; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is female.; A pelvic exam was performed.;
The results of the exam were abnormal.

This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is a request for initial
staging of a known tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O
metastases
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This is not request for evaluation of prostate cancer.; This study is
being ordered for follow-up.; The patient is not presenting new symptoms.; This study
is not being requested for abdominal and/or pelvic pain.; The study is not requested
for hematuria.; The patient is male.; The last Abdomen/Pelvis CT was perfomred more
than 10 months ago.; The patient has NOT completed a course of chemotherapy or
radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; This study is not being requested
for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The
patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient
completed a course of chemotherapy or radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; It is not known if the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Diabetic patient with gastroparesis.; Other

This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained abdominal pain in patient over 75 years of age.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained weight loss of greater than 10% body weight in 1 month;
Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;&#x0D; HISTORY OF
DIVERTICULITIS
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; ABD PN
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Iron deficient amenia, unremarkable EGD/colonoscopy
3/18/2016, last H&amp;H 10.1/33.4. Requesting CT Enterography (Abd and Pelvis with
contrast)
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; left upper and lower quadrant pain, history of diverticulitis

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; liver cirrhosis , abdominal pain&#x0D; dark stools
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; none
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient admits severe distress and tenderness in abdominal
region. Patient also has a history of GI bleeding. Patient has a history of having
elevated liver enzymes.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has abdominal pain that is unresolved, requesting this ct
for further evaluation
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient with constipation for the for the past 1.5 years. Reports
incomplete evacuation and long duration between BM. His colonoscopy was
unremarkable. He does report that when has to have a BM that he feels like his
bowels are tightening which "double
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are
new symptoms including hematuria.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is a request to confirm a suspicious renal mass
suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has been a recent previous abdominal and or
pelvis CT scan.; This would not be a repeat of a CT of the abdomen and or pelvis within
6 weeks.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has not been a recent abdominal and or
pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has been a physical exam.; The patient is
female.; A pelvic exam was performed.; The results of the exam were normal.; The
patient had an Ultrasound.; The Ultrasound was normal.; A contrast/barium x-ray has
been completed.; The results of the contrast/barium x-ray were normal.; The patient
had an endoscopy.; The endoscopy was normal.
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
not the first visit for this complaint.; There has been a physical exam.; The patient is
male.; A rectal exam was performed.; The results of the exam were normal.; The
patient had an Ultrasound.; The Ultrasound was normal.; A contrast/barium x-ray has
NOT been completed.; The patient had an endoscopy.; The endoscopy was normal.
Ultrasound of her gall bladder, HIDA scan and colonoscopy.; This is a request for an
abdomen-pelvis CT combination.; A urinalysis has not been completed.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.
unknown; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is male.; A rectal exam was not
performed.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
an Abdomen MRI.; This study is not being ordered for known tumor, suspicious mass or
suspected tumor/metastasis, organ enlargement, known or suspected vascular
disease, hematuria, follow-up trauma, or a pre-operative evaluation.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/2015 transplant; It is not known if there has been any treatment or
conservative therapy.; Surveillance; Pt had a liver transplant 3/2015
; This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; There are physical findings or abnormal blood work consistent
with pancreatitis.; An abnormal amalyse or lipase was NOT noted.
CT abd/pel performed on 1/13/2016 showed evidence of cirrhosis with moderate
amount of ascites and mild splenomegaly. &#x0D; A 2.7 cm lesion was seen in the
dome of the right hepatic lobe, worrisome for malignancy. Further evluation with MRI
of the abdomen wit; This request is for an Abdomen MRI.; This study is being ordered
for suspicious mass or suspected tumor/ metastasis.; The patient had previous
abnormal imaging including a CT, MRI or Ultrasound.; A liver abnormality was found on
a previous CT, MRI or Ultrasound.; It is unknown if there is suspicion of metastasis.
Patient had ct scan that was adnormal and she has been have abdominal pain and
constpation; This request is for an Abdomen MRI.; This study is not being ordered for
known tumor, suspicious mass or suspected tumor/metastasis, organ enlargement,
known or suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.

Pt is there for evaluate for liver transplant listing, ascites; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
November 2015; There has not been any treatment or conservative therapy.; ABD
pain, distension, mild nausea
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist.";
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; 1)Colitis--the differential diagnosis for her colitis includes
medication(NSAIDs) vs IBD. She has been off of NSAIDS for ~ 6 months. At this time I
will have her repeat a colonoscopy with biopsy. If she continues to have signs of colitis,
she will need to
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; ABNORMAL LIVER FUNCTION TESTS, ELEVATED LFT's,
CHRONIC DIARRHEA
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; Cirrhosis follow up secondary to alcohol abuse. He
initially presented 8-23-2013 and at the time reported a long history of alcohol abuse.
He has been drinking for about 30 years.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; Post liver transplant patient with reoccurrence of PSC
and elevated LFTs.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; SPLENOMEGALY, CHRONIC FATIGUE, ESOPHAGEAL
VARICES, POSSIBLE CIRRHOSIS OF THE LIVER

This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; trying to rule out gall duct stones.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist."; villous atrophy present on biopsy of small intestine 1-716
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "There is radiographical or ultrasound findings consisitent with
abnormal fluid collection, abdominal abscess, or ascites."; There are NO physical
findings or abnormal blood work consistent with peritonitis, pancreatitis or
appendicitis.; There is active or clinical findings of ulcerative colitis, bowel
inflammation or diverticulitis.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; There are physical findings or abnormal blood work consistent
with pancreatitis.; A lipase abnormality was noted.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is not presenting new symptoms.; The patient has had 3 or fewer follow-up
abdomen MRIs.; This study is being ordered for follow-up.; The patient is not
undergoing active treatment for cancer.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; chronic hepatitis C, cirrhosis
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is not presenting new symptoms.; The patient has had 3 or fewer follow-up
abdomen MRIs.; This study is being ordered for follow-up.; The patient is not
undergoing active treatment for cancer.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; follow up for original scan in 2013, follow
up performed Jan 2015, and another follow up is being requested

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; Patient being evaluated for a liver
transplant. Imaging is for staging after treatment.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; Patient has a history of renal stones and
had CT that showed liver lesions. She had an MRI that then showed multiple lesions
throughout the liver. She had two dominate lesions in the right lobe of the liver that
were 3.3 and 3.6 cm. They were well circums
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.; Pt has elevated LFT's, HX of fatty liver as well as liver enlargement seen
on recent US of Abd
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.; unknown
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; Crohn's Disease

This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; He has already had other tests, having elevated pancreatic enzymes, had an
MRCP done, showed prominent pancreatic duct, No masses noted at that time, CT
revealed small gall stones.
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; Liver transplant, has liver cancer, assessment of tumor response
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; She suffered from pancreatitis recently, and there was concern regarding
"bile duct stonesI have checked labs here and there is no leukocytosis and hepatic
panel shows no classic cholestatic pattern. Hence, I will obtain urgent MRCP to
determine if there
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study.";
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; &lt; Enter answer here - or Type In
Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 3 suspicios liver lesion we found on MRI in
Sept . MRI has been order to watch and see if they have changed or grown

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 64-year-old with history of hepatitis-C,
cirrhosis, and hepatocellular&#x0D; carcinoma undergoing CT examination of the chest
as part of&#x0D; hepatocellular carcinoma surveillance protocol.&#x0D; Again&#x0D;
visualized is a T2 bright cystic lesion in the segment II of the
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; ABDOMINAL PAIN WITH EMESIS,&#x0D;
&#x0D; DIARRHEA, TUBULAR ADENOMA OF COLON
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; liver lesion/masses found on US and CT
and was recommended to have a follow up MRI in 6 mo. pt has wt loss and continued
epigastric pain
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; MRI 10/27/2015 at Ar Med Imaging,
Fayetteville: There is a 2.6 x 2.5 cm lesion involving anterior aspect of R lobe of liver,
likely apposition of benign cysts. No features of HCC identified (nodule or irregular
enhancement). Varices seen in epigastric reg
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Patient had a CT-Scan 01/20/2016
showing a left adrenal mass

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Patient had CT scan performed and was
found to have a pancreatic head mass 17mm in diameter and it was recommended
that an MRI be performed.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; pt c/o abd pain and has had an
unremarkable US. had CT and was found to have a LUQ mass and a hepatic lesion on
12/22/15. radiologist recommended a contrast enhanced MRI to further evaluate the
area
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; suspicious mass found on a CT scan on
liver
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; US AB done on 2/17/16 finds liver lesion
and request for additional imaging is required.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; will fax in

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Follow up on the MRCP and CT
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has not
had an abdominal ultrasound, CT, or MR study."; Liver cyst
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; It is not known if there are documented physical
findings consistent with an abdominal mass or tumor.; "The patient has had an
abdominal ultrasound, CT, or MR study.";
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; It is not known if there are documented physical
findings consistent with an abdominal mass or tumor.; "The patient has had an
abdominal ultrasound, CT, or MR study."; Pt had a CT scan that showed low-density
lesions involving the left &amp; right lobes of the liver. MRI of the Liver was
recommended for further evaluation.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; The patient had previous abnormal imaging including
a CT, MRI or Ultrasound.; A abnormality was found on the pancreas during a previous
CT, MRI or Ultrasound.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; The patient had previous abnormal imaging including
a CT, MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or
Ultrasound.; There is suspicion of metastasis.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.;

This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; &lt; Enter answer here - or Type In Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; &lt; Enter answer here - or Type In Unknown If No Info Given. &gt;&#x0D;
Epicgastro pain through the back. Abdominal ultrasound and abdominal CT which
should up clear. Looking to rule out PUD Or stone in the common bile duct.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; 55 y/o obese male initially presented with adeno-carcinoid tumor of the
appendix, followed a week later by further resection of the cancer in the bowel with a
right hemicolectomy. Colonoscopy pathology report all show active, neutrophilmediated epithelia
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Ms Christiansen returns after a long absence. 24 yr F diagnosed with
Crohn's ileitis in 2012. She went to Mayo clinic rochester soon after her Dx and they
concurred. She was advised to start azathioprine, and saw me in 2013. At that time she
continued aza

This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Patient has chronic Hepatitis C and on liver biopsy it was found that she
also has cirrhosis. We performed lab work to get a MELD score for possible treatment
and patient had an elevated AFP. AFP was 35.20. Ordering MRI to rule out HCC.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Patient has hepatitis C and cirrhosis. Recent AFP was very elevated.
Ordering MRI to rule out liver cancer.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Pt has Cirrhosis of the Liver. This MRI is being ordered for Hepatocellar
Carcinoma Screening.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Ref MD: Dr Brian Bowen, Pat Smith PA&#x0D; &#x0D; &#x0D; CC: Crohn's
disease. Anxiety /depression. &#x0D; &#x0D; &#x0D; HPI:&#x0D; 34 yr M living near
Texarkana reports dx of Crohn's disease age 14. He says he has increasing difficulty
recognizing flare ups but recently has epigastric abdo
unknown; This request is for an Abdomen MRI.; This study is being ordered for
suspicious mass or suspected tumor/ metastasis.; The patient had previous abnormal
imaging including a CT, MRI or Ultrasound.; A liver abnormality was found on a
previous CT, MRI or Ultrasound.; There is NO suspicion of metastasis.
This is a request for a MR Angiogram of the abdomen.

distal sigmoid colon was reached, blind fish thru to go any further,; This patient has a
medical problem that makes him/her unsuitable for conventional colonoscopy.; The
member had colon screening studies completed prior to this request.
significant heart disease, multiple stent, angina; This patient has a medical problem
that makes him/her unsuitable for conventional colonoscopy.; The member had colon
screening studies completed prior to this request.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for MRCP.; There is no reason why the patient cannot have an ERCP.
; This is a request for MRCP.; There is no reason why the patient cannot have an ERCP.
Ct showed common bowel duct dilated to 10cc trying to verify 7mm lesion is or is not
hemangioma cyst for focal nodular hyperplasia; This is a request for MRCP.; There is no
reason why the patient cannot have an ERCP.
Elevated amylase and lipase; This is a request for MRCP.; There is no reason why the
patient cannot have an ERCP.
gastric abdominal pain, abdominal discomfort; This is a request for MRCP.; There is no
reason why the patient cannot have an ERCP.

had abnormal ultrasound and ct, the ct showed a dialated pancreatic duct in the
pancreatic neck, rule out pancreatitis, has gall stones; This is a request for MRCP.;
There is no reason why the patient cannot have an ERCP.
Patient is present in the office today with complaints of elevated liver enzymes,
abdominal pains and gallstones. A MRCP is being ordered to see if a possible stone is in
the patient bile duct causing her to have elevated liver enzymes; This is a request for
MRCP.; There is no reason why the patient cannot have an ERCP.
Prominent pancreas on prior CT.; This is a request for MRCP.; There is no reason why
the patient cannot have an ERCP.
Pt. had previous ERCP's in which stents were placed. F/u to check stent placement.;
This is a request for MRCP.; There is no reason why the patient cannot have an ERCP.
R/O pancreatitis and gallstones; This is a request for MRCP.; There is no reason why
the patient cannot have an ERCP.
This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has not undergone an unsuccessful ERCP.; The patient does not have an
altered biliary tract anatomy that precludes ERCP.; It is not known if patient requires
evaluation for a congenital defect of the pancreatic or biliary tract.; The MRCP will be
used to identify a pancreatic or biliary system obstruction that cannot be opened by
ERCP.
This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has not undergone an unsuccessful ERCP.; The patient does not have an
altered biliary tract anatomy that precludes ERCP.; The patient requires evaluation for
a congenital defect of the pancreatic or biliary tract.

Radiology Services Denied Not Medically Necessary

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has undergone unsuccessful ERCP and requires further evaluation.
This is a request for a temporomandibular joint MRI.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/05/2015; There has been treatment or conservative therapy.;
abdominal pain, blood in the stool, chest discomfort, patient is a smoker; EGD, labs,
ultrasound
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; Chest pain and weight loss; Normal ultrasound and
normal labs
feels a mass, upon exam; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

Pt is there for evaluate for liver transplant listing, ascites; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
November 2015; There has not been any treatment or conservative therapy.; ABD
pain, distension, mild nausea

Radiology Services Denied Not Medically Necessary

mass in liver looking to map treatment; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Bryan Billings is a 46 year old male referred by Dr. Michael Young.The patient has a
history of hepatitis C and was genotype 1B. A liver biopsy in 2002 suggested moderate
inflammation and moderate fibrosis. In 2005, the patient was treated for about 8 ; This
is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Chemotherapy and radiation 4 years ago, positive for EBV at that time. Ultrasound
shows fatty liver, possible liver cancer, echocardiogram showed thickening of the
pericardium EF of 38%. Possibly doing a colonoscopy based on findings from t he CT.;
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

gas, bloating, abd pain; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis

Radiology Services Denied Not Medically Necessary

he having left upper quadrant pain did EDG procedure and was negative; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Known hep c, follow up on liver; This is a request for an Abdomen CT.; This study is
being ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient has underwent an EGD and upper gi w/small bowel follow through which were
both normal besides a large volume of reflux. Patient is on a PPI but continues to have
RUQ abdominal pain and tenderness.; This is a request for an Abdomen CT.; This study
is being ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; Yes, the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

will fax clinicals; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Yes, this is a request for CT Angiography of the abdomen.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first
visit for this complaint.; There has been a physical exam.; The patient is female.; A
pelvic exam was NOT performed.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was performed.; The results of the exam were
abnormal.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was performed.; The results of the exam were
abnormal.
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; Chest pain and weight loss; Normal ultrasound and
normal labs

Radiology Services Denied Not Medically Necessary

1) Abdominal pain&#x0D; CT scan abdomen/pelvis&#x0D; 2) Constipation&#x0D; 3)
Hx colon polyps&#x0D; 4) Bloating&#x0D; Suggested low carb diet&#x0D; Avoid
dairy&#x0D; Switch to almond milk&#x0D; Gas X&#x0D; 5) Diarrhea&#x0D; Check stool
samples biopsies&#x0D; Fiber supplements&#x0D; Bentyl&#x0D; Questran; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not
the first visit for this complaint.; There has been a physical exam.; The patient is male.;
A rectal exam was not performed.
feels a mass, upon exam; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
Had recent fever greater 101, weight loss greater than 10lbs, rectal bleeding with
nausea vomiting and black stool; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.

Radiology Services Denied Not Medically Necessary

prior abdominal infringements, umbilical hernia repair, alternating bowel pattern; This
is a request for an abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal and/or pelvic pain.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

pt is waking at night for pain, seen pcp for pain, Had a cholecystectomy, patient has
ascites.; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Nausea / Vomiting&#x0D; Diverticulosis &#x0D; Further
evaluation of Abd Pain&#x0D; Gas and bloating &#x0D; constipation
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; none
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pain and hernia repaired
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor

Radiology Services Denied Not Medically Necessary

unknown; This is a request for an abdomen-pelvis CT combination.; A urinalysis has
not been completed.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is the first visit for this complaint.;
The patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

mass in liver looking to map treatment; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; crohn's disease 10yrs 4-6 bloody bowel movements a day, involving
terminal ileum
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Pt is having ongoing abd pain - workup so far has been negative
Patient is being evaluated for a liver transplant. Testing is part of the liver transplant
evaluation process.; This is a request for a CT scan for evalutation of coronary
calcification.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Colo-rectal Cancer.; 3 PET Scans have already been performed on this patient for
this cancer.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; "There are no recent neurological symptoms or deficits such as
one-sided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for recent head trauma or injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; None of the listed reasons for the study have been selected.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as sudden and severe.; The patient has dizziness.; The patient
had a recent onset (within the last 4 weeks) of neurologic symptoms.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; The study is NOT being requested for evaluation of a headache.;
The patient does not have dizziness, fatigue or malaise, sudden change in mental
status, Bell's palsy, Congenital abnormality, loss of smell, hearing loss or vertigo.; This
study is being ordered for something other than trauma or injury, evaluation of known
tumor, stroke or aneurysm, infection or inflammation, multiple sclerosis or seizures.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/9/2016; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; November 1, 2015; There has been treatment or conservative
therapy.; nasal congestion blockage/headache/pain; headaches:
injections/medications&#x0D; sinus: medications
; This is a request for a brain/head CT.; "There are no recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.

; This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.
; This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.
; This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The patient does not
have dizziness, one sided arm or leg weakness, the inability to speak, or vision
changes.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.
; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; ; There has not been any
treatment or conservative therapy.;
; This study is being ordered for trauma or injury.; 02/14/16; There has not been any
treatment or conservative therapy.; facial pain, swelling around eye, bleeding in eye
Acute, new or fluctuating neurologic symptoms or deficits such as tingling
(paresthesia), numbness of one side, spastic weakness (hemiparesis) of one side,
paralysis, loss of muscle control, inability to speak, lack of coordination or mental
status change; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.

ALTERED LEVEL OF CONSCIOUSNESS,HEADACHE,SEIZURES,UNRESPONSIVENESS; This is
a request for a brain/head CT.; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for new onset of seizures or newly identified
change in seizure activity or pattern.
altered mental status; This is a request for a brain/head CT.; The study is NOT being
requested for evaluation of a headache.; The patient has a sudden change in mental
status.; This study is being ordered for something other than trauma or injury,
evaluation of known tumor, stroke or aneurysm, infection or inflammation, multiple
sclerosis or seizures.
Arm tingling - pt c/o of LT arm tingling, cold and numbness. pt states its been twice
that she feels half of her head numb; This is a request for a brain/head CT.; None of the
listed reasons for the study have been selected.
chronic headaches; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
concussion; This is a request for a brain/head CT.; The study is NOT being requested
for evaluation of a headache.; The patient does not have dizziness, fatigue or malaise,
sudden change in mental status, Bell's palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; This study is being ordered for something other than trauma or
injury, evaluation of known tumor, stroke or aneurysm, infection or inflammation,
multiple sclerosis or seizures.
Daily headache x several months, strong family hx of cancer, including brain.; This is a
request for a brain/head CT.; There is headache not improved by pain medications.;
"There are no recent neurological symptoms or deficits such as one-sided weakness,
vision defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.

Family has noticed declining memory and pt reports that he has noticed dropping
things with RUE getting weak.; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.
Having soreness and weakness on left side of her face; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.
Headache is worsening and more frequent and severe w/injury to the head.; This is a
request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.
headache; This is a request for a brain/head CT.; There is headache not improved by
pain medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
intermittent confusion; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.
is having and is a CVA patient; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.
Last 2 weeks sharp headache to the L side of her head.; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; This
headache is not described as sudden, severe or chronic recurring.
left arm numbness, left sided face numbness that lasted a few minutes, weakness on
left side, episodes of chest tightness,; This is a request for a brain/head CT.; The study
is being requested for evaluation of a headache.; The headache is described as chronic
or recurring.
loss of cautiousness; This is a request for a brain/head CT.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for recent
head trauma or injury.

member's w/syncope that occurred while standing and lost consciousness for 50
second and had another one following a head rush w/o recollection following trauma
to the head; This is a request for a brain/head CT.; The study is NOT being requested
for evaluation of a headache.; The patient has dizziness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for trauma or injury.
memory loss and altered mental status, numbness.; This is a request for a brain/head
CT.; None of the listed reasons for the study have been selected.
memory loss, confusion.; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
NAUSEA,VOMITING,CONVULSIVE, WEAKNESS; This is a request for a brain/head CT.;
The study is requested for new onset of seizures or newly identified change in seizure
activity or pattern.
NO; This is a request for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; The patient has fatigue or malaise; This study is being
ordered for something other than trauma or injury, evaluation of known tumor, stroke
or aneurysm, infection or inflammation, multiple sclerosis or seizures.
nocturnal headaches wakes from sleep, bright lights and noise aggrevate and otc meds
do not help and has nausea and vomiting. Tingling; This is a request for a brain/head
CT.; There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
none; This is a request for a brain/head CT.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for recent head trauma or
injury.
None; This study is being ordered for trauma or injury.; 01/22/2016; There has not
been any treatment or conservative therapy.; Facial pain H/A

old contusion on the forehead (2014); This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
pain on left side of face,; This is a request for a brain/head CT.; There is not headache
not improved by pain medications.; "There are no recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for headache.
Patient describes as worst headache of lifetime. It incapacitates her. She must lay
down. Dr Kosinski is wanting this STAT; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
patient fell and hurt face and head; This study is being ordered for trauma or injury.;
patient fell; There has not been any treatment or conservative therapy.; patient has
head and facial pain
Patient has eye pain in right eye; This is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.; The headache is described as sudden
and severe.; It is not known if the headache is described as a “thunderclap” or the
worst headache of the patient’s life.; The patient does NOT have a recent onset (within
the last 4 weeks) of neurologic symptoms.
patient has had numbness on the right side and is getting worse. Pt had blood clot and
craniotomy 6 months ago and has metal implantation and cannot have MRI.; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.

patient has headaches, loss of appetite, abdominal pain; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
02/03/16; It is not known if there has been any treatment or conservative therapy.;
headache, abd pain, possible kidney stones
Patient has severe migraines. These have been going on since 10/01/2015- nausea is
associated with them.; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
Patient having increased, constant headaches since 4-vessel angiogram procedure
done 3/10/16, she has a history of multiple intracranial aneurysms with rupture and
SAH, s/p coiling in past as well as an unruptured aneurysm currently. Also has a VP
shunt i; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
patient is having numbness, abnormal gait, looking for possible stroke; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.
patient is shaking, has tremors for 5 months, anxious, balance issues, loses balance,
dizziness is worsening and occurs persistently, light-headed, spontaneous blurry vision,
eye pain, gait disturbance; This is a request for a brain/head CT.; The study is NOT
being requested for evaluation of a headache.; The patient has dizziness.; This study is
being ordered for something other than trauma or injury, evaluation of known tumor,
stroke or aneurysm, infection or inflammation, multiple sclerosis or seizures.

Patient is suffering from chronic headache; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
Physician highly suspects brain bleeding; This study is being ordered for trauma or
injury.; 02-11-2016; There has not been any treatment or conservative therapy.; Blunt
head trauma, New onset headaches, Synocpal episodes, Possible orbital fracture on
plain film
Pt had a blow to the head and is experiencing severe headache , visual changes and
dizziness that remains constant since being hit in the head.; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as sudden and severe.; The patient has vision changes.; The
patient had a recent onset (within the last 4 weeks) of neurologic symptoms.
Pt has a 7x8cm mobile enlarged lipoma on the back left side of his neck; 4x5cm mobile
enlarged lipoma on the occipital region of his head; currently having some pain; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Pt has numbness of the face; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.
pt hit the back of her head and had a blackout episode for a few minutes.; This is a
request for a brain/head CT.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for recent head trauma or injury.
r/o stroke; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.
R/O TIA or Stroke; This is a request for a brain/head CT.; None of the listed reasons for
the study have been selected.

Right side numbness/weakness and metal taste in mouth. Stroke symptoms; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.
Standing straight up, fell straight back and hit head. Fell on ice, hit head on driveway.
R/o a bleed.; This is a request for a brain/head CT.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for recent head trauma or
injury.
This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; It is unknown
if the patient had a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; The patient
does NOT have a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; The patient does NOT have a recent onset (within the last 4 weeks) of
neurologic symptoms.; This study is being ordered for stroke or aneurysm.; This study
is being ordered for neurological deficits.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; The patient does NOT have a recent onset (within the last 4 weeks) of
neurologic symptoms.; This study is being ordered for trauma or injury.

This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; The patient has one sided arm or leg weakness.; The patient had a
recent onset (within the last 4 weeks) of neurologic symptoms.; This study is being
ordered for stroke or aneurysm.; This study is being ordered for a previous stroke or
aneurysm.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; The patient has one sided arm or leg weakness.; The patient had a
recent onset (within the last 4 weeks) of neurologic symptoms.; This study is being
ordered for stroke or aneurysm.; This study is being ordered for neurological deficits.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; The patient has the inability to speak.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for
trauma or injury.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; This study is being ordered for evaluation of known tumor.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; The study is requested for Hydrocephalus or
congenital abnormality.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.

This is a request for a brain/head CT.; There is not a suspected or known brain tumor.;
The patient currently does not have cancer.; This is a evaluation for a bone tumor or
abnormality of the skull.; The study is requested for known or suspected brain tumor,
mass or cancer.
This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for a brain/head CT.; This is a request for a brain/head CT.; The study
is requested for known or suspected bleed such as subdural hematoma or
subarachnoid bleed.; The study is requested for known or suspected bleed such as
subdural hematoma or subarachnoid bleed.
trauma of facial pain 3 years ago; This is a request for a brain/head CT.; None of the
listed reasons for the study have been selected.
UNKNOWN; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; The
patient has vision changes.; The patient had a recent onset (within the last 4 weeks) of
neurologic symptoms.
unknown; This is a request for a brain/head CT.; There is headache not improved by
pain medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/01/2016; There has been treatment or
conservative therapy.; headache, dizzyness, vision changes; Fiorcet, ibuprofen, tylenol,
tramadol
Unknown; This study is being ordered for trauma or injury.; 01/23/2016; There has
been treatment or conservative therapy.; Facial pain, vomiting all day today;
Medication

Unknown; This study is being ordered for trauma or injury.; 02/14/2016; There has not
been any treatment or conservative therapy.; Subdural hematoma, headache and back
pain.
Vision loss in both eyes, not at the same time with dizziness. Ongoing for a year 2-3
times a week; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.
worse headache of life, severe pain, nausea, history of brain tumor, ordered on urgent
basis.; This is a request for a brain/head CT.; There is not headache not improved by
pain medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
worsening headache for 6 weeks without relief from medications; This is a request for
a brain/head CT.; There is headache not improved by pain medications.; "There are no
recent neurological symptoms or deficits such as one-sided weakness, vision defects,
speech impairments or sudden onset of severe dizziness."; The study is requested for
headache.
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is suspicion of bone infection, cholesteoma, or inflammatory disease.ostct"
acute sinusitis; This study is being ordered for Inflammatory/ Infectious Disease.; 1223-15; There has been treatment or conservative therapy.; weakness, headache,
sinusitis; 12-23-15 amoxicillin, hydrocodone, prednisone, valtrex
This is a request for an Internal Auditory Canal CT.; There is a suspected
choelesteatoma of the ear.; The patient has not had a recent abnormal auditory
brainstem response.; The patient has not had a recent abnormal brain CT or MRI.;
There are neurological symptoms of one-sided hearing loss or sudden onset of ringing
in 1 or both ears.; There is a new and sudden onset of one-sided ear pain not improved
by pain medications.; The patient has not had a normal brain CT or MRI.; There is a
suspected Acoustic Neuroma or tumor of the inner or middle ear.; This is not a preoperative evaluation for a known tumor of the middle or inner ear.

"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This
is a preoperative or recent postoperative evaluation.
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is suspicion of bone infection, [osteomyelitis].fct"
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is suspicion of neoplasm, tumor or
metastasis.fct"
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as (sudden
onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell, which are less than 12 wks in
duration); It has been less than 14 days since onset AND the patient improved, then
worsened
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2015; It is not known if there has been any treatment or conservative
therapy.; headaches, congested,
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.

; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been less than 14 days since onset
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been less than 14 days since onset AND the patient
improved, then worsened
; This study is being ordered for trauma or injury.; 02/14/16; There has not been any
treatment or conservative therapy.; facial pain, swelling around eye, bleeding in eye
abnormal cxr and sinus x-rays were done; was given a Medrol dose pack; This study is
being ordered for Inflammatory/ Infectious Disease.; 01/21/2016; It is not known if
there has been any treatment or conservative therapy.; worsening cough which is non
productive; can not sleep; elevated white blood cell count

acute sinusitis; This study is being ordered for Inflammatory/ Infectious Disease.; 1223-15; There has been treatment or conservative therapy.; weakness, headache,
sinusitis; 12-23-15 amoxicillin, hydrocodone, prednisone, valtrex
blood coming out of tear ducts, headache, loss of sight in 1 eye due to blood.; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
immune-compromised.
deviated septum, problems with ears; This study is not being ordered for trauma,
tumor, sinusitis, osteomyelitis, pre operative or a post operative evaluation.; This is a
request for a Sinus CT.
had a medical hx of chronic sinusitis, Had endoscope polyp removal in 1999 and 2004.;
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment
His primary symptoms include frontal facial pressure, headache and nasal congestion.
treated with abx and steroids and got better for a couple of days but now symptoms
returned. Has been on 3 rounds of abx since November and no improvement; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion,
facial pain, pressure and reduction or loss of sense of smell, which are less than 12 wks
in duration); It has been 14 or more days since onset AND the patient failed a course of
antibiotic treatment
Lymphadenitis; "This request is for face, jaw, mandible CT.239.8"; "There is not a
history of serious facial bone or skull, trauma or injury.fct"; "There is not a suspicion of
neoplasm, tumor or metastasis.fct"; "There is not a suspicion of bone infection,
[osteomyelitis].fct"; This is not a preoperative or recent postoperative evaluation.

None; This study is being ordered for trauma or injury.; 01/22/2016; There has not
been any treatment or conservative therapy.; Facial pain H/A
none; This study is being ordered for trauma or injury.; 01/27/2016; There has not
been any treatment or conservative therapy.; bruising, swelling of the face, neck pain
patient fell and hurt face and head; This study is being ordered for trauma or injury.;
patient fell; There has not been any treatment or conservative therapy.; patient has
head and facial pain
Physician highly suspects brain bleeding; This study is being ordered for trauma or
injury.; 02-11-2016; There has not been any treatment or conservative therapy.; Blunt
head trauma, New onset headaches, Synocpal episodes, Possible orbital fracture on
plain film
This study is being ordered for a known or suspected tumor.; This is a request for a
Sinus CT.
This study is being ordered for follow-up to trauma.; This is a request for a Sinus CT.
This study is being ordered for pre-operative evaluation.; This is a request for a Sinus
CT.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
immune-compromised.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
Worsening Cough, worsening acute sinusitis already treated with antibiotics, treated
for bronchitis 2x; This study is being ordered for sinusitis.; This is a request for a Sinus
CT.; The patient is NOT immune-compromised.; The patient's current rhinosinusitis
symptoms are described as (sudden onset of 2 or more symptoms of nasal discharge,
blockage or congestion, facial pain, pressure and reduction or loss of sense of smell,
which are less than 12 wks in duration); It has been 14 or more days since onset AND
the patient failed a course of antibiotic treatment

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/9/2016; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; anti biotics, blood
screening

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2015; It is not known if there has been any treatment or conservative
therapy.; headaches, congested,
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
History of ca; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
MRI was done and radiologists suspects Lymphoma; This is a request for neck soft
tissue CT.; The patient has a neck lump or mass.; There is a palpable neck mass or
lump.; The neck mass is larger than 1 cm.; A fine needle aspirate was NOT done.
n/a; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Neck CT - 2014&#x0D; Chest CT - Dec 1, 2015;
There has been treatment or conservative therapy.; Neck CT - thyroid nodules&#x0D;
Chest CT - cough and enlarged lymphnodes; Neck CT - thyroid medication&#x0D; Chest
CT - antibiotics
Possible tumor; Ruling out; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.

Pt has a 7x8cm mobile enlarged lipoma on the back left side of his neck; 4x5cm mobile
enlarged lipoma on the occipital region of his head; currently having some pain; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
there is mass on the neck, and it is enlarging; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
This is a request for neck soft tissue CT.; It is unknown if there has been recent trauma
or other injury to the neck.; It is unknown if there is suspicion of or known tumor,
metastasis, lymphadenopathy, or mass.; It is unknown if there is a suspicion of an
infection or abscess.; This is not being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; It is unknown if there has been recent trauma
or other injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
This is a request for neck soft tissue CT.; The study is being ordered for Follow Up.; The
patient has a known tumor or metastasis in the neck.; The patient has NOT completed
a course of chemotherapy or radiation therapy within the past 90 days.; There are new
or changig symptoms in the neck.
This is a request for neck soft tissue CT.; There has been recent trauma or other injury
to the neck.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; It is unknown if there is a suspicion of an infection or
abscess.; This is not being ordered by an ENT specialist.

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
tonsils are so swollen at the back of the throat the pt can barely breath; This is a
request for neck soft tissue CT.; Surgery is NOT scheduled within the next 30 days.; The
patient has a suspicious infection or abscess.
Ultrasound showed upper limits of supra-clavical lymph node, with preserved fatty
hila. Large swelling on right supra-clavical; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
WOKE UP ON THE MORNING OF THE 17TH AND KNOW WAS THERE, ALSO COMPLAINS
OF SHORTNESS OF BREATH WITH EXERTION PATIENT IS A SMOKER&#x0D; SISTER
CURRENTLY BEING TREATED FOR COLON CA; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; ; It is not
known if there has been any treatment or conservative therapy.;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/2016; There has been treatment or
conservative therapy.; sharp stabbing pain at base of scull simulation while sexual or
treadmill. had a recent MRA suggesting possible aneurysm; prescribed ibuprofen indomethacin 50 mg

Nonruptured cerebral aneurysm.; This study is being ordered for Vascular Disease.;
Patient has a cerebral aneurysm needing a follow up CTA on.; It is not known if there
has been any treatment or conservative therapy.; Patient has cerebral aneurysm.
unknown; This study is being ordered for a neurological disorder.; 02/23/2016; There
has been treatment or conservative therapy.; attachika / left sided weakness/ cannot
open left hand at all / hypertension/; patient is in PT know
Yes, this is a request for CT Angiography of the brain.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/2016; There has been treatment or
conservative therapy.; sharp stabbing pain at base of scull simulation while sexual or
treadmill. had a recent MRA suggesting possible aneurysm; prescribed ibuprofen indomethacin 50 mg
unknown; This study is being ordered for a neurological disorder.; 02/23/2016; There
has been treatment or conservative therapy.; attachika / left sided weakness/ cannot
open left hand at all / hypertension/; patient is in PT know
Yes, this is a request for CT Angiography of the Neck.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for suspicion of neoplasm, tumor or metatstasis
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for the evaluation of lymphadenopathy or mass
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for trauma or injury of the orbit, face or neck soft tissue
PATIENT HAS THYROID PROBLEMS AND FEEL SOMETHING PRESSING DOWN ON HER
THRYROIDS; "This is a request for orbit,face, or neck soft tissue MRI.239.8"; The reason
for the study is not for trauma, infection,cancer, mass, tumor, pre or post-operative
evaluation

Physical Exam Findings: abnormal vision, see's blue light in both eyes, vitreous floaters,
both eyes have decreased threshold inferiorly, L hemonymous quadrantanopia,
worsening vision, previous trauma to optic nerve; This study is being ordered for
trauma or injury.; 06/05/2015; There has not been any treatment or conservative
therapy.; Physical Exam Findings: abnormal vision, see's blue light in both eyes,
vitreous floaters, both eyes have decreased threshold inferiorly, L hemonymous
quadrantanopia, worsening vision, previous trauma to optic nerve
There is a suspicion of an infection or abscess.; This is a request for a Face MRI.; There
is not a history of orbit or face trauma or injury.
There is a suspicion of an infection or abscess.; This is a request for an Orbit MRI.;
There is not a history of orbit or face trauma or injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/22/2016; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Jan 2016; There has been treatment or conservative therapy.; severe
headaches . New Onset.; medications and rest

Pt has aneurysm suspected of the distal basilar artery; This study is being ordered for
trauma or injury.; 12-31-2015; There has been treatment or conservative therapy.;
Severe Headaches post injury / altered mental status; Pt has been taking over the
counter medications/ CT scan of the Brain on 1-5-2016
R/O aneurysm; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/25/2016; There has been treatment or
conservative therapy.; frontal and bilateral temporal pain, lightheadedness, severe
onset of headache, sharp pain radiating to the temples, worst headache of the
patient's life pain score 10 out of 10, exertion upon exercise; OTC medication for pain
There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has been a stroke or TIA within the past 2 weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
There is not an immediate family history of aneurysm.; The patient has a known
aneurysm.; This is a request for a Brain MRA.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; It is unknown if the study is being requested for evaluation of a headache.;
Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; It is not known if a metabolic work-up done including urinalysis, electrolytes,
and complete blood count with results completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The patient
has a sudden and severe headache.; The patient has NOT had a recent onset (within
the last 3 months) of neurologic symptoms.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; This headache
is not described as sudden, severe or chronic recurring.; It is not known if the headache
is presenting with a sudden change in severity, associated with exertion, or a mental
status change.; It is not known if there are recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested due to trauma or injury.; There are not new, intermittent symptoms or
deficits such as one sided weakness, speech impairments, or vision defects.; The
trauma or injury to the head occured more than 1 week ago.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient does not have dizziness, one sided arm or leg weakness, the inability to speak,
or vision changes.; The patient had a recent onset (within the last 4 weeks) of
neurologic symptoms.; This study is being ordered for stroke or TIA (transient ischemic
attack).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has not been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/22/2016; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 5/2014; There has been treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;; medication &lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/11/2016; There has been treatment or conservative therapy.; pain
in face, neuralgia; seizure medicine.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/18/2016; It is not known if there has been any treatment or
conservative therapy.; Swelling of neck. Pain in back of head and headaches.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/5/16; There has not been any treatment or conservative therapy.;
Pt is having server headaches and dizziness

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 8/2015; There has not been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Jan 2016; There has been treatment or conservative therapy.; severe
headaches . New Onset.; medications and rest
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 08/25/2015; There has not been any treatment or
conservative therapy.; on going headaches
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/15/2016; There has been treatment or conservative
therapy.; Vision changes, migraines; medication

. Neuralgia, neuritis, and radiculitis, unspecified &#x0D; &#x0D; RADIOLOGY: I have
ordered and CRANIAL NERVE MRI STUDY WITH AND WITHOUT CONTRAST TO BE
SCHEDULED AT HOT SPRINGS MERCY DR NICHOLAS to be done. this pain has been
present for years appx 10 yrs: s; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; There is not a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; It is not known if there is a new and sudden onset of a headache less
than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a sudden and severe headache.; The patient has NOT had a
recent onset (within the last 3 months) of neurologic symptoms.
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has vision changes.; The patient has a sudden and severe
headache.; The patient had a recent onset (within the last 3 months) of neurologic
symptoms.

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient does not have dizziness, one sided arm or leg weakness, the
inability to speak, or vision changes.; The patient had a recent onset (within the last 4
weeks) of neurologic symptoms.; This study is being ordered for trauma or injury.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is unknown why this study is being ordered.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has vertigo.; It is unknown why this study is being ordered.
; This study is being ordered for a neurological disorder.; 02032016; There has been
treatment or conservative therapy.; headache, cervicalgia; medication therapy
; This study is being ordered for a neurological disorder.; 10 yrs ago; There has been
treatment or conservative therapy.; fatigue; muscle aches; neuropathy; skiing accident
8 yrs ago; back and neck pain; numbness in hands and feet; neurotin; deuloxetine;
lyrica;
; This study is being ordered for a neurological disorder.; 8 years ago; There has been
treatment or conservative therapy.; ; Pt was on MS meds for 4 years, stopped 4 years
ago

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/25/2016; There has not been any
treatment or conservative therapy.; Nocturnal enuresis - Mother with Arnold-Chiari
malformation, need to r/o same condition and/or tethered cord.
; This study is being ordered for Vascular Disease.; ; There has been treatment or
conservative therapy.; Describe treatment / conservative therapy here - or Type In
Unknown If No Info Given Patient was placed back on Wafarin 3mg po every day and
advised seek medical treatment immediately should she experience another episode
like the one she experienced 02/0;

8yr old female with persistent headaches last 4 months. associated symptom include
dizziness, sensitive to light and sound. no blurred vision, fever or nausea.; This request
is for a Brain MRI; The study is being requested for evaluation of a headache.; The
headache is described as chronic or recurring.; The headache is not presenting with a
sudden change in severity, associated with exertion, or a mental status change.; There
are not recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; It is not known if there is a family history (parent,
sibling or child of the patient) of AVM (arteriovenous malformation).
Brain cyst numbness and tingling of extremities; This request is for a Brain MRI; The
study is being requested for evaluation of a headache.; The headache is described as
chronic or recurring.; The headache is not presenting with a sudden change in severity,
associated with exertion, or a mental status change.; There are not recent neurological
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; There is not a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).

caller requested to bypass clinicals; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; The patient does not have dizziness,
fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital
abnormality, loss of smell, hearing loss or vertigo.; It is unknown why this study is being
ordered.
car accident has neck pain also; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The patient has a chronic or recurring
headache.
Chronic Headaches; recently worsening; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The patient has a chronic or recurring
headache.

Constant HA x2 weeks, takes OTC meds which dulls the pain but does not fully go
away. across forehead and and at times goes into her eyes, wakes up with headache,
goes to sleep with headache, reports taking 2 aleve daily, reports does not seem to
make pai; This request is for a Brain MRI; The study is being requested for evaluation of
a headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
daily severe posterior headache, with nausea and vomiting; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
Doctor is looking for intracranial pathology; This request is for a Brain MRI; The study
is being requested for evaluation of a headache.; The patient has a chronic or recurring
headache.

Duration of Symptoms: Start: 01/03/2015 &#x0D; Physical Exam Findings: Bilateral
intermittent retroorbital pain lasting 5-20 min over the last year happens at least
monthly,chronic intractable headaches; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The patient has a chronic or recurring
headache.
Fever N &amp; V; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; There are
NO recent neurological deficits on exam such as one sided weakness, speech
impairments or vision defects.; There is not a new and sudden onset of a headache
less than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
follow up on cervical spinal stenosis and lumbar disc degeneration and TIA's.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Symptoms started years ago before seeing us. Having
numbness in her left arm and hand. Personal history of cervical spinal stenosis and
degenerative disc disease of lumbar vertebrae. Personal history of TIA's with cerebral
infarct.; There has been treatment or conservative therapy.; neck pain, low back pain,
numbness in left arm/hand.; Hydrocodone for pain,Gabapentin for peripheral
neuropathy and OTC anti inflammatories.
Frequent headaches, dizziness, migraines; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.; The headache is not presenting with a sudden change in severity, associated
with exertion, or a mental status change.; There are not recent neurological symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.; There is
not a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

Has had migraines for the last year. Mostly at the base of the neck and then spreads to
the base of the skull. They are associated with nausea. She has taken OTC meds but
they are no longer helpful. Has had 8 in the last month; This request is for a Brain MRI;
The study is being requested for evaluation of a headache.; The headache is described
as chronic or recurring.; The headache is not presenting with a sudden change in
severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; There is not a family history (parent, sibling or child of the patient) of
AVM (arteriovenous malformation).
Headaches for 4 weeks&#x0D; Pt sensitive to light &amp; sound; This request is for a
Brain MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
History of brain cancer. Followup requirement.; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; The condition is not associated with headache, blurred or double
vision or a change in sensation noted on exam.; A metabolic work-up done including
urinalysis, electrolytes, and complete blood count with results was not completed.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

Lastly she reports forgetfullness, confusion, daytime sleepiness and visual changes.
She has seen an opthamologist in the last year and was told her eyes focus at a
different point than most. She has been prescribed prism glasses but doesn't like to
wea; This request is for a Brain MRI; The study is NOT being requested for evaluation of
a headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
LOW TESTOSTERONE/ABN PITUITARY LUTEINIZING HORMONE; This request is for a
Brain MRI; The study is NOT being requested for evaluation of a headache.; The patient
does not have dizziness, fatigue or malaise, sudden change in mental status, Bell's
palsy, Congenital abnormality, loss of smell, hearing loss or vertigo.; It is unknown why
this study is being ordered.
MEMBER HAS HEADACHES SINCE JANUARY/ NO RELIEF POSITIVE INFLAMATORY LABS -- ABDOMEN LEFT LOWER QUADAURANT MAS CONFIRMED ON CT; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Migraines; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.
n/a; This study is being ordered for a neurological disorder.; 3/17/16; There has not
been any treatment or conservative therapy.; confusion, headache, loss of
coordination, dizziness, double vision
nausea; This request is for a Brain MRI; The study is being requested for evaluation of
a headache.; The patient has a chronic or recurring headache.

NEED TO MAKE SURE PT DOESN'T HAVE ANY BRAIN BLEEDS, MASSES TO CAUSE THE
SYMPTOMS PT IS HAVING.; This study is being ordered for a neurological disorder.; PT
HAS HAS MEMORY LOSS AND HEADACHES X1 MO.; There has been treatment or
conservative therapy.; SEVERE HEADACHES, MEMORY LOSS, BLURRED VISION,
DIZZINESS, CONFUSION; PT HAS TRIED AND FAILED ON OTC PAIN MEDS FOR
HEADACHE, IBUPROFREN, AND WORSENING MEMORY LOSS

NEUROLOGIC: Sensation: hypoesthesia in left C6, left T1, and left side of her face,
difficulty differentiating between sharp and dull touch and at times not feeling the
touch at all distribution; Reflexes: biceps: 2+; triceps: 2+; brachioradialis: 2+; k; This
request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The headache is described as chronic or recurring.; The headache is not presenting
with a sudden change in severity, associated with exertion, or a mental status change.;
There are not recent neurological symptoms or deficits such as one sided weakness,
speech impairments, or vision defects.; It is not known if there is a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
new patient; This study is being ordered for a neurological disorder.; since 18yrs old; It
is not known if there has been any treatment or conservative therapy.; fatigue,
anorexia ,brady cardia , loss of sensation : bowel /bladder/stomach
no relf from NSAIDS; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; There are
NO recent neurological deficits on exam such as one sided weakness, speech
impairments or vision defects.; There is not a new and sudden onset of a headache
less than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
NONE; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.

none; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has dizziness.; The patient has a sudden and severe headache.;
The patient had a recent onset (within the last 3 months) of neurologic symptoms.
none; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results completed.; The lab results were normal; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
none; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient is experiencing
fatigue or malaise.
nothing more to add if you will look at notes thanks; This study is being ordered for a
neurological disorder.; we saw her 3/1/16 and 3/4/16 and these symptoms are new
onset we did a three day follow up with no improvement. at that time it was decided
to obtain a mri; There has been treatment or conservative therapy.; as described
lumbar pain c-spine pain unstable gait leg weakness peripheral tingling , generalized
weakness, she also is having falls dizziness unsteadiness on feet and difficulty in
walking; lab work bmp cbc free t4 tsh and plain film xray of the lumbar area which
shows lumbar stenosis

PAIN NUMBNESS; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient is experiencing
dizziness.
Patient and mother report child has frequent HA. Seems to be more often after dance
class. Has had these HA for years and has them more frequently now. HA about 1-2
times per week. They do not seem to slow her down, she is still active and playful. No
w; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
Patient complaining headache at base skull. Getting worse; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; This headache is not
described as sudden, severe or chronic recurring.; The headache is not presenting with
a sudden change in severity, associated with exertion, or a mental status change.;
There are not recent neurological symptoms or deficits such as one sided weakness,
speech impairments, or vision defects.; There is not a family history (parent, sibling or
child of the patient) of AVM (arteriovenous malformation).

Patient delivered a baby on September 19, 2015 and had epidural. Patient states she
has had headache ever since.; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is described as chronic or
recurring.; It is not known if the headache is presenting with a sudden change in
severity, associated with exertion, or a mental status change.; It is not known if there
are recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; It is not known if there is a family history (parent,
sibling or child of the patient) of AVM (arteriovenous malformation).
patient has had episodes of confusion, hallucinations, LOC, x3 since CVA. &#x0D;
History of CVA; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Requested for evaluation of seizures; It is not known if there
has been a previous Brain MRI completed.
Patient has had headache for more than 3 months. Doctor is wanting MRI of Brain to
rule out any other causes for headaches.; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.; It is not known if the headache is presenting with a sudden change in
severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; There is not a family history (parent, sibling or child of the patient) of
AVM (arteriovenous malformation).
Patient has had headaches for 3 years. Patient has treated symptoms with Topamax,
Fioricet, and Imitrex without relief. Patient has a family history of migraines. She has 6
headaches a week and 2-3 Migraines a month. Onset of headaches at school. Family h;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are not recent neurological symptoms or deficits such as
one sided weakness, speech impairments, or vision defects.; It is not known if there is a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

PATIENT HAS HEAD INJURY WITH HEADACHES, DIZZINESS AND GIDDINESS.; This
request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The patient has a sudden and severe headache.; It is unknown if the patient had a
recent onset (within the last 3 months) of neurologic symptoms.
patient has hyperprolactemia and hypogonadism; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; It is not known if the condition is associated with headache,
blurred or double vision or a change in sensation noted on exam.; A metabolic work-up
done including urinalysis, electrolytes, and complete blood count with results
completed.; The results of the lab tests are unknown.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
Patient has past medical history of brain tumor. She has had a constant headache for
the past 2 weeks.; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
Patient has severe migraines with vomiting. Getting worse. Medication not helping.;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).

Patient has weakness tremors and uncontrollable movements to bilateral lower
extremities. He is having difficulty walking and it is getting worse by the day.; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing fatigue or malaise.
Patient having headaches daily. She has been having these for 2 weeks. She is also
having l ear pain with the headaches.Patient got new glasses in December. Patient is
also having neck pain with LUE weakness .; This study is being ordered for a
neurological disorder.; 02/17/2016; There has been treatment or conservative
therapy.; Headaches, Dizziness, Neck, shoulder Pain; Patien wa given home exercises,
pain medication and muscle relaxers and has also seen a chiropractor
Patient is having memory loss and having falls.; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; The patient has dizziness.;
It is unknown why this study is being ordered.
Patient is having near syncope episode with the sharp pain; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
02/20/2016; There has been treatment or conservative therapy.; Patient is having
sudden sharp pain on the left side, more so when she stands and then will have dull
pain in between; OTC by patient
Patient is here with complaints of recurrent chronic headaches, occasional vertigo, and
tinnitus, he says he has had multiple concussion injuries to his head right from the time
he is pain hockey during his teenage until last year, he also gets blurry vis; This request
is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has a chronic or recurring headache.

Patient reports severe migraines happening daily. Nausea and dizziness at times.
Patient has failed anti-inflammatory and muscle relaxants.; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The patient has a
chronic or recurring headache.
Patient: LETASHA BREESE &#x0D; Date of Birth: 08/11/1990&#x0D; Date:
01/13/2016 11:20 AM&#x0D; Visit Type: Office Visit&#x0D; Provider: Ron Lee
MD&#x0D; &#x0D; &#x0D; This 25 year old female presents for Follow up on lab
test(s), dizzy and spell of abnormal b; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; The patient has dizziness.; The patient
had a recent onset (within the last 4 weeks) of neurologic symptoms.; This study is
being ordered for stroke or TIA (transient ischemic attack).
per radiologist that evaluated last Brain MRI on 2-2-2016:&#x0D; &#x0D; &#x0D;
"abnormal soft tissue in the right internal auditory canal. Findings suggest the presence
of an acoustic neuroma. recommend reimaging with high resolution T2 imaging and
contrast for further ; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; The headache is not described as a “thunderclap” or the
worst headache of the patient’s life.; Requested for evaluation of tumor; A biopsy has
not been completed to determine tumor tissue type.; There are not recent
neurological symptoms such as one-sided weakness, speech impairments, or vision
defects.; There is a new and sudden onset of headache (less than 1 week) not
improved by pain medications.
Persistant headache for more than 3 days, with visual disturbance.; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The patient
has a chronic or recurring headache.

Physical Exam Findings: abnormal vision, see's blue light in both eyes, vitreous floaters,
both eyes have decreased threshold inferiorly, L hemonymous quadrantanopia,
worsening vision, previous trauma to optic nerve; This study is being ordered for
trauma or injury.; 06/05/2015; There has not been any treatment or conservative
therapy.; Physical Exam Findings: abnormal vision, see's blue light in both eyes,
vitreous floaters, both eyes have decreased threshold inferiorly, L hemonymous
quadrantanopia, worsening vision, previous trauma to optic nerve
PRESENTS WITH BALANCE ISSUES. FALLING, STUMBLING; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; Requested due
to trauma or injury.; It is not known if there are new, intermittent symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known
when the recent trauma or injury to the head occured.
Previous imaging shows hemangioma of c4.; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; &lt; Enter
date of initial onset here - or Type In Unknown If No Info Given &gt;; There has not
been any treatment or conservative therapy.; Chronic headache with memory loss,
blurry vision, and memory loss; neck pain
Processed from prior denied auth: Tracking#055510476; This request is for a Brain
MRI; It is unknown if the study is being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; It is not known if a metabolic work-up done including urinalysis, electrolytes,
and complete blood count with results completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.

Pt had sudden, severe onset of headache since 12-19-2015 which has not improved
with medication.; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; There are
NO recent neurological deficits on exam such as one sided weakness, speech
impairments or vision defects.; There is not a new and sudden onset of a headache
less than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
Pt has a history of Melanoma and would like to know the reason for the new onset of
headache.; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is not described as a “thunderclap” or the
worst headache of the patient’s life.
Pt has aneurysm suspected of the distal basilar artery; This study is being ordered for
trauma or injury.; 12-31-2015; There has been treatment or conservative therapy.;
Severe Headaches post injury / altered mental status; Pt has been taking over the
counter medications/ CT scan of the Brain on 1-5-2016
pt having vision changes and ringing in ears; This request is for a Brain MRI; The study
is being requested for evaluation of a headache.; The patient has a chronic or recurring
headache.
Pt is complaining of chronic headache, left parietal pain that is worse than usual
Migraine headaches. This has been occurring for the past year but has gotten worse
recently.; This request is for a Brain MRI; The study is being requested for evaluation of
a headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).

Pt is having an intention tremor and hypesthesia of lower extremities. We are setting
up to see neurologist.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.
Pt is having pressure in back of head and neck from headaches; This request is for a
Brain MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
Pt reports loss of conscience and pain on R side of face.; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The patient has a
chronic or recurring headache.
Pt with neurofibromatosis; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.
Pt. has intractable migraine without aurora, started pt. in medication today Rt.
temporal and rt. perioral &#x0D; &#x0D; stress, bright lights, nueasua, neck stiffness,
rt. temple area pain, no relief with naproxen or ibprophen, history of headache, seem
to be occu; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.

R/O aneurysm; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/25/2016; There has been treatment or
conservative therapy.; frontal and bilateral temporal pain, lightheadedness, severe
onset of headache, sharp pain radiating to the temples, worst headache of the
patient's life pain score 10 out of 10, exertion upon exercise; OTC medication for pain
radiculopathy, radiating pain to bag of leg,; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 12/28/15;
There has been treatment or conservative therapy.; dizziness, h/a's, nausea, vomiting,
radiating LBP,; Topamax, Norco,
recently treated in ER for a TIA. CT showed a Vasogenic edema. Could not rule out a
mass. Treated on 3/19/16 for stroke.; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; Requested for evaluation of stroke or
aneurysm; There are not recent neurological symptoms such as one sided weakness,
speech impairments, or vision defects.; There is not a family history (parent, sibling or
child of the patient) of AVM (arteriovenous malformation).
Right eye is closed; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has vision changes.; The patient has a sudden
and severe headache.; The patient had a recent onset (within the last 3 months) of
neurologic symptoms.
Several day history of right sided facial weakness that is getting worse as time
progresses. Has began to cause problems with his vision due to not being able to close
the eye completely.; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; The patient has Bell's Palsy.; It is unknown why this
study is being ordered.

SHE HAS BEEN HAVING H/A, SYNCOPAL EPISODES AND SOME VISION PROBLEMS; This
study is being ordered for trauma or injury.; 2/13/2016 PT FELL AND HIT HEAD ON THE
BATHROOM TUB.; There has been treatment or conservative therapy.; PT HAS H/A
AND SOME SYNCOPAL EPISODES, VISION ISSUES SINCE THIS HAS HAPPENED.; PT HAS
BEEN PLACED ON PAIN MEDS, NSAID AND HOME STRETCHING EXERICES FOR HER NECK
PAIN BUT NOTHING IS WORKING.
she is having memory problems and balance difficulty, she states she is having issues
over the last month or so with her balance. Still having ongoing issues with short term
memory loss. Has had a worsening of headaches for the last week, has occasional f;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is not described as a “thunderclap” or the
worst headache of the patient’s life.

She is having severe headaches and has had for years. I think with the history of the
trauma she had doing an MRI brain to rule out abnormality there would be reasonable.
Also if the eye doctor told her she had a visual field abnormality I think that woul; This
request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The headache is described as chronic or recurring.; The headache is not presenting
with a sudden change in severity, associated with exertion, or a mental status change.;
There are not recent neurological symptoms or deficits such as one sided weakness,
speech impairments, or vision defects.; There is not a family history (parent, sibling or
child of the patient) of AVM (arteriovenous malformation).

She needs to brace herself when standing still because she is unsteady. Feels like she is
going to stumble backwards when she stands up. Swaying when walking. Feels in a fog
at times. Symptoms are worsening; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.
Since had a fall and jarred his neck bad has had bad numbness and weakness down his
right arm for 3 weeks now and NSAIDs and stretches not helped and weakness and
numbness getting worse.&#x0D; Having dizziness and double vision and nystagmus on
eye exam after; This study is being ordered for a neurological disorder.; 3 weeks; There
has not been any treatment or conservative therapy.; Neuro: CN II-XII grossly intact,
2/5 grip string on left hand, loss of sensation on left hand and lateral arm, very painful
cervical spine to left paraspinals, PERRLA, some NYSTAGMUS on eye movement as
well, some dec sensation on left leg to foot on lat
Suspected TIA; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Requested for evaluation of stroke or aneurysm; There are
not recent neurological symptoms such as one sided weakness, speech impairments,
or vision defects.; There is not a family history (parent, sibling or child of the patient) of
AVM (arteriovenous malformation).

The patient does have headaches as outlined above. She is concerned there is
something serious ongoing. I think MRI brain is reasonable. She does describe these as
the worst headaches she has ever experienced. In talking with her since they are
chronic da; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
The suspicion of liver after prostate cancer.; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; Many
years; There has been treatment or conservative therapy.; Pt experiencing, headache
and hx prostate cancer. Multiple nodules that the MD is watching from 2014 CT of
chest. ABN liver is suspicious; Pain RX
The symptoms are new onset. The symptoms come and go and sometimes affect the
left side, but are currently affecting the right side of the neck, face and right UE.
Radiuclar symptoms are desribed as numbness to the right UE.; This study is being
ordered for a neurological disorder.; 1/20/2016; There has been treatment or
conservative therapy.; Severe neck, scalp and facial spasms and pain for one week.
Headache that has lasted for one week.; The patient has tried a variety of over the
counter pain relievers.
This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic
Neuroma or tumor of the inner or middle ear.

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic
Neuroma or tumor of the inner or middle ear.; There is a suspected cholesteatoma of
the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.;
There are neurologic symptoms or deficits such as one-sided weakness, speech
impairments, vision defects or sudden onset of severe dizziness.; This is not a preoperative evaluation for a known tumor of the middle or inner ear.
This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma
of the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.;
There are neurologic symptoms or deficits such as one-sided weakness, speech
impairments, vision defects or sudden onset of severe dizziness.
This is follow up of a cerebellar CVA in this young patient with persistant dizziness and
headaches.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; It is unknown if the patient had a recent onset (within the
last 4 weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA
(transient ischemic attack).; This study is NOT being ordered as a 12 month annual
follow up.
This patient has had memory loss over the past two weeks along with a persistent
headache. She's worried about having an early onset of dementia, considering she has
a family history of dementia.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

This patient is having arm and hand numbness and has been having it for more than 2
months now. We are thinking that if we get a closer look at the brain, maybe there will
be something that's causing her arm pain and numbness. She has been complaining of ;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is associated with headache, blurred or double vision or a change in sensation noted on
exam.; The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a
congenital abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is associated with headache, blurred or double vision or a change in sensation noted on
exam.; The patient is experiencing dizziness.
This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Requested for evaluation of stroke or aneurysm; There are
recent neurological symptoms such as one sided weakness, speech impairments, or
vision defects.

This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Requested for evaluation of tumor; A biopsy has not been
completed to determine tumor tissue type.; There are recent neurological symptoms
such as one-sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; There is a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient had a thunderclap headache or worst headache of the patient's
life (within the last 3 months).
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; This headache is not described as sudden, severe or chronic recurring.; The
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; A metabolic work-up done including urinalysis, electrolytes, and complete blood
count with results completed.; The lab results were abnormal; The patient does NOT
have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing fatigue or malaise.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing vertigo
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient is experiencing
dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient did not have a
normal audiogram.; The patient is experiencing hearing loss.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has not undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
There are recent neurological symptoms or deficits such as one-sided weakness,
speech impairments, or vision defects.; The patient has a congenital abnormality.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of infection or inflammation; The patient has a
fever, stiff neck AND positive laboratory findings (like elevated WBC or abnormal
Lumbar puncture fluid examination that indicate inflammatory disease or an infection.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of Multiple Sclerosis; It is not known if the patient
has undergone treatment for multiple sclerosis.; There are intermittent or new
neurological symptoms or deficits such as one-sided weakness, speech impairments, or
vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of Multiple Sclerosis; The patient has not
undergone treatment for multiple sclerosis.; There are intermittent or new
neurological symptoms or deficits such as one-sided weakness, speech impairments, or
vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of Multiple Sclerosis; The patient has undergone
treatment for multiple sclerosis.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are not physical findings or laboratory
values indicating abnormal pituitary hormone levels.; There has been a previous Brain
MRI completed.; The brain MRI was abnormal.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are physical findings or laboratory
values indicating abnormal pituitary hormone levels.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for stroke or TIA (transient ischemic attack).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has vision changes.; The patient had a recent onset (within the
last 4 weeks) of neurologic symptoms.; There has been a recent assessment of the
patient's visual acuity.; This study is being ordered for stroke or TIA (transient ischemic
attack).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for and infection or inflammation.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for seizures.; It is unknown if there has there
been a change in seizure pattern or a new seizure.; This is a new patient.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for seizures.; There has been a change in seizure
pattern or a new seizure.
This request is for a Brain MRI; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The study is being requested for evaluation of
a headache.; The headache is described as sudden and severe.; The headache is
described as sudden and severe.; There recent neurological deficits on exam such as
one sided weakness, speech impairments or vision defects.; There recent neurological
deficits on exam such as one sided weakness, speech impairments or vision defects.

unknown; This request is for a Brain MRI; It is unknown if the study is being requested
for evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; It is not
known if the condition is associated with headache, blurred or double vision or a
change in sensation noted on exam.; It is not known if a metabolic work-up done
including urinalysis, electrolytes, and complete blood count with results completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
Unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).

unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; It is not known if there is a new and sudden onset of a headache less
than 1 week not improved by medications.; It is not known if there is a family history
(parent, sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; It is not known if the headache is described as a
“thunderclap” or the worst headache of the patient’s life.

unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; This headache is not described as sudden, severe or chronic recurring.;
It is not known if the headache is presenting with a sudden change in severity,
associated with exertion, or a mental status change.; It is not known if there are recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; It is not known if there is a family history (parent, sibling or child of the
patient) of AVM (arteriovenous malformation).
unknown; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; It is not
known if the condition is associated with headache, blurred or double vision or a
change in sensation noted on exam.; It is not known if a metabolic work-up done
including urinalysis, electrolytes, and complete blood count with results completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; prior to
2008. 8+ years; There has been treatment or conservative therapy.; Weakness, Foot
drop, status post surgery and biopsy; This is ongoing. Orders are for follow up MRIs
will clinical info; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a chronic or recurring headache.
WORSENING HEADACHES THAT ARE LOCATED OVER ENTIRE HEAD,BILATERAL
FRONTAL AND TEMPORAL.ALSO HAVING VISUAL CHANGES,TOLD HER VISION WAS
FINE.SHE HAS BEEN HAVING NAUSEA AND DIZZINESS X 3 MOS.REFERRED TO PT AND
NEUROLOGY.XRAY C SPINE:ABNORMAL,REDUCED LORDOSIS,M; This request is for a
Brain MRI; The study is being requested for evaluation of a headache.; The patient has
a chronic or recurring headache.

"CT Scan of Chest is being ordered as a 6 month follow up after noncalcified nodules
were found in the lungs on a CT Scan of ABD/Pevis done on 9-15-15.; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"The ordering physician is not a surgeon, pulmonologist, or cardiologist."; There is no
radiologic evidence of mediastinal widening.; Pt had an abnormal Ct , needed for 6
month follow up to see if nodules have changed any.; A Chest/Thorax CT is being
ordered.; This study is being ordered for vascular disease other than cardiac.
"The ordering physician is not a surgeon, pulmonologist, or cardiologist."; There is
radiologic evidence of mediastinal widening.; A Chest/Thorax CT is being ordered.; This
study is being ordered for vascular disease other than cardiac.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; "There IS evidence
of a lung, mediastinal or chest mass noted within the last 30 days."; They had a
previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being ordered
for work-up for suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 09/2015; It is not known if there has
been any treatment or conservative therapy.; Pt has abd pain, N&amp;V, 32lb weight
loss in 5 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/25/2015; There has not been any treatment or conservative
therapy.; Sore throat dysphasia hemoptysis history of smoking.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/15/16; There has not been any treatment or conservative therapy.;
chills/fatigue/unproductive cough/wheezing/SOB/

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; June /2015; There has not been any treatment or conservative
therapy.; abd pain vomiting , decreased appetite.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown.; It is not known if there has been any treatment or
conservative therapy.; Pt lost 60 pounds a few weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 11-20-2015; There has been treatment or conservative
therapy.; Abdominal swelling/ fatigue/ weight gain/ elevated liver enzymes / HX of
CAD; Labs
. abnormal ct chest 6 mos ago; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
..................; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; MARCH 6 2016; There has been treatment or
conservative therapy.; Vomiting, nausea, back pain, right lower quadrant pain and flank
pain; Medication
; This study is being ordered for Vascular Disease.; 03/01/2016; There has not been
any treatment or conservative therapy.; Aching pain in chest, sudden onset. pain
radiates into different parts of the body
12 month follow up, had a chest ct a year ago that showed pulmonary nodules and
this is a follow up to the nodules to access them; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
12mm nodule found on CT Coronary Calcium Study. Radiologist recommended Chest
CT to futher evaluate; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
2/17/16 partial removal of skin lesion. pathology report concludes malignant problem.
atypical lymthoplasmocytic infiltrates, incompletely sized, metastasized in chest wall.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/17/16; There has been treatment or
conservative therapy.; skin lesions.; Partial removal of skin lesions.

3 month follow up of suspicious mediastinal and hilar lymph nodes. Radiologist
recommended CT with contrast so that hilar lymph nodes can be better evaluated.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
3 mth f/u; "There is NO evidence of a lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
3/8/2016 Ct show multiple abnormalities; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2/23/2016; There has been treatment or conservative therapy.; Pain 10/10, UTI, Renal
calculi; Pain medication
6 month recommended follow up from a CT done on 8/7/15. 11mm non calcified
nodule right lobe/monitor; "There is NO evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
63 yo male noted to have pulmonary nodules seen in the RML &amp; RLL on CT of the
chest in 2011. We have not done any f/u imaging. Please evaluate for stability.
Thanks!; "There is NO evidence of a lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
9 month follow; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
A Chest/Thorax CT is being ordered.; The patient had a Chest x-ray in the past 2
weeks.; The study is being ordered for none of the above.; This study is being ordered
for hemoptysis.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
did NOT quit smoking in the past 15 years.; The patient does NOT have signs or
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
quit smoking in the past 15 years.; The patient does NOT have signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
Abn weight loss; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient does NOT have a 30 pack per year
history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer Screening
or a Chest CT in the past 11 months.
ABNORMAL CHEST X-RAY ASSOCIATED WITH WEIGHT LOSS; A Chest/Thorax CT is being
ordered.; This study is being ordered for screening of lung cancer.; The patient is 54
years old or younger.; The patient has NOT had a Low Dose CT for Lung Cancer
Screening or a Chest CT in the past 11 months.
abnormal cxr and sinus x-rays were done; was given a Medrol dose pack; This study is
being ordered for Inflammatory/ Infectious Disease.; 01/21/2016; It is not known if
there has been any treatment or conservative therapy.; worsening cough which is non
productive; can not sleep; elevated white blood cell count

abnormal weight loss/copd.History of hepatitis c; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for non
of the above.
Abnormal X ray; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
Abnormal x-ray showed bilateral perihilar thickening.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Abnormal x-ray; "Caller is NOT SURE if there is evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
anterior wall chest pain, nausea, myalgias. Worsening pain since 1/21/16. EKG, cardiac
enzymes, chest xray, other lab all normal. Has been taking muscle relaxers and pain
meds. Painful deep breaths.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
BONE SCAN SHOWED DISEASE; This study is being ordered for a metastatic disease.;
There are 3 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
bronchitis; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient has a 30 pack per year history of
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs
or symptoms suggestive of lung cancer such as an unexplained cough, coughing up
blood, unexplained weight loss or other condition.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

bulging knot below sternum; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 02/24/2016; There has not
been any treatment or conservative therapy.; vomiting and abdominal pain
C/O PAIN IN LEFT MIDDLE BACK RADIATES TO LEFT FRONT ABDOMINAL AREA.
STARTED 2-3 WEEK(S) AGO. DESCRIBES AS SORE AND BURNING IN CHARACTER. IS
CONSTANT, IS SEVERE , NO HX OF TRAUMA IS ABLE TO DO ADL'S . IS ABLE TO WORK.
&#x0D; C/O BURNING SENSATION LT SI; A Chest/Thorax CT is being ordered.; The study
is being ordered for none of the above.; This study is being ordered for non of the
above.
Chest Pain; "There is NO evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
chest x ray feb 26/15; "There is NO evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
Chest X-Ray found Nodule; "There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
Chest x-ray showed granulomatous calcifications seen in the right paratracheal region
and right hilum along with a cough. Needing further evaluation of mass; "There IS
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; They had
a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
Chest x-ray showed right middle lobe atelectasis since 12/01/15, which raises the
question of a central obstructing lesion.; A Chest/Thorax CT is being ordered.; This
study is being ordered for screening of lung cancer.; The patient is between 55 and 80
years old.; This patient is NOT a smoker nor do they have a history of smoking.; The
patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past
11 months.

Chest-aorta is dilated.&#x0D; &#x0D; Abdomen-liver masses; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 05/20/2015; There has not been any treatment or conservative
therapy.; Pain, abnormal chest x-ray, and abnormal ct.
Chronic cough for about a year and a half. Medication doesn't help. Becoming more
frequent. Does not smoke.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Chronic cough, f/u of bronchitis/wheezing; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
chronic obstructive lung disease; sob; smoker; pulmonary lung disease; post hospital;
status of disease; There is no radiologic evidence of asbestosis.; "There is no radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; There is no radiologic
evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; There is NO radiologic evidence of
non-resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
chronic pain in back aortic anusyum; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; &lt; Enter
date of initial onset here - or Type In Unknown If No Info Given &gt;; It is not known if
there has been any treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;
Cough and pulmonary nodule.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.

Cough x 3 Months, Multiple Nodules.; "There IS evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; They had a previous Chest x-ray.; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
cough, hilar density; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
CT Chest done 10/20/15 showed 2mm nodule in the right middle lobe. He's currently
having precordial chest pain, his ekg today was normal..; "There is NO evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
CT scan in 08/2015 and this a f/u, small pericardial contusion as well; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
ct scan in er 07/2015 showed mass, follow up exam; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Duration of Symptoms: Start: 01/22/2016 &#x0D; Physical Exam Findings: pulmonary
spots seen on previous cxr no cough, SOB wheezing,malaise,fatigue&#x0D; 1. spots on
lungs &#x0D; The symptoms are reported as being mild. The symptoms occur daily.
Aggravating factors in; "There IS evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Duration of Symptoms:Start: 11/11/2015 &#x0D; Physical Exam Findings: 3 pack a day
smoker, daily coughing that induces vomiting, SOB, hemoptysis, severe wheezing in all
lung fields.&#x0D; R/O:PULMONARY NEOPLASM/COPD; The patient has NOT had a
chest x-ray recently.; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for hemoptysis.

elevated diaphram; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; around Feb 9, 2016; There
has been treatment or conservative therapy.; chest wall pain&#x0D; abd pain; meds
Enter answer here -&#x0D; Patient has had a cough for more than 2 months; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
F/U lung nodule; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
Follow up Ct for the nodule, to see if it has changed.; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Follow up for history of; "There is NO evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
FOLLOW UP TO MASS FOUND APRIL 2015; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Had a chest CT in July. 6 month follow up on lung nodule; "There is NO evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
Had previous CT scan, and found a lung nodule, patient is having SOB, and chest pain;
"There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

Has finished clindamycin without help, swelling may be larger, still not tender but
muffled voice, drooling saliva when asleep, harder to swallow. Doesn't change size with
eating; "There is NO evidence of a lung, mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up
for suspicious mass.
He was told he had a mass in the right lower lung region; "There IS evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; They had a previous Chest xray.; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
History of ca; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
History of lung cancer; "Caller is NOT SURE if there is evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
increased nodular markings, possible interstitial disease; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
It is not known if there is radiologic evidence of mediastinal widening.; There is no
physical or radiologic evidence of a chest wall abnormality.; &lt; Enter answer here - or
Type In Unknown If No Info Given. &gt;; The ordering physician a is NOT a Surgeon,
Pulmonologist, or Cardiologist.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for follow up trauma.

It is not known if there is radiologic evidence of non-resolving pneumonia.; "The
ordering physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is radiologic evidence of a lung abscess or
empyema.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.
It is not known if there is radiologic evidence of non-resolving pneumonia.; It is not
known if there is radiologic evidence of asbestosis.; the patient is needing a chest ct for
a chest nodule and bronchitis; "The ordering physician is NOT a surgeon, pulmonologist
or PCP ordering on behalf of a specialist who has seen the patient."; "The caller doesn't
know if there is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; It
is not known if there is radiologic evidence of a lung abscess or empyema.; It is not
known if there is radiologic evidence of pneumoconiosis e.g. black lung disease or
silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known or
suspected inflammatory disease or pneumonia.
It is not known if there is radiologic evidence of non-resolving pneumonia.; There is no
radiologic evidence of asbestosis.; ; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"The caller doesn't know if there is radiologic evidence of sarcoidosis, tuberculosis or
fungal infection."; There is no radiologic evidence of a lung abscess or empyema.;
There is no radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
Left flank pain 1 year; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Lingular 7.2 mm nodule found on CT 07/14/2015. This is a 6 mo follow up.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.

Lung Nodule found in 3/2015&#x0D; Recommended CT follow up&#x0D; Patient is a
smoker 1 ppd since 1970; "There is NO evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
mass on right clavicle that was not there last night, pt woke up with the mass this
morning non-moveable.; "There is NO evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
METS workup; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
n/a; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of
lung cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or
has a history of smoking.; The patient has a 30 pack per year history of smoking.; The
patient did NOT quit smoking in the past 15 years.; The patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
nodule seen on T11 with plain xray on 3/4/16. patient is 52 and a smoker; "There IS
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; They had
a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
nodule survailence &#x0D; last ct was 1 year ago 01/06/2015; "There is NO evidence
of a lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT
is being ordered.; This study is being ordered for work-up for suspicious mass.

none; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of
lung cancer.; The patient is 54 years old or younger.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
None; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Noted a lung nodule on chest ray, given abx for possible pneumonia. Repeated x-ray
after abx and area still there.; "There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
One year follow-up; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
PAIN; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; YESTERDAY; There has not been any
treatment or conservative therapy.; PAIN IN CHEST
Patient had a CT abd and pelvis in November 2015 and the nodule in the chest was
seen.; "There is NO evidence of a lung, mediastinal or chest mass noted within the last
30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up
for suspicious mass.
Patient had abnormal findings on recent MRI.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.

PATIENT HAS A SMOKING HX AND CURRENTLY USES A VAPOR. HIS XRAY SHOWED
FULLNESS TO RIGHT PERI-HILAR AREA AND SCATTERED HISTO SCARS.; A Chest/Thorax
CT is being ordered.; This study is being ordered for screening of lung cancer.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient quit
smoking in the past 15 years.; It is unknown if the patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
patient has chronic cough and increase in fatigue; A Chest/Thorax CT is being ordered.;
This study is being ordered for screening of lung cancer.; The patient is between 55 and
80 years old.; This patient is a smoker or has a history of smoking.; The patient has a 30
pack per year history of smoking.; The patient did NOT quit smoking in the past 15
years.; The patient has signs or symptoms suggestive of lung cancer such as an
unexplained cough, coughing up blood, unexplained weight loss or other condition.;
The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT in the
past 11 months.

Patient has chronic cough with sputum which is purulent. Shortness of breath,
wheezing. He also fell from a ladder on 1/9/16 and is now having pain with breathing.;
It is not known if there is radiologic evidence of asbestosis.; "The caller doesn't know if
there is radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; It is not
known if there is radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is
unknown if there is radiologic evidence of non-resolving pneumonia for 6 weeks after
antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.

Patient has complained of cough, congestion, wheezing and shortness of breath for
the past 2 weeks and a fever as high as 102. X-ray showed left lower lung with fluid; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
Patient has family history of cancer-concerned that it may be cancer-xrays have not
revealed anything, but she is having persistent severe pain.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Patient has shortness of breath and abnormal chest x-ray.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Patient has shortness of breath, abnormal spirometry, current smoker; A Chest/Thorax
CT is being ordered.; The study is being ordered for none of the above.; This study is
being ordered for non of the above.
Patient is having chest pain. Was in the hospital for low blood count and pneumonia.;
A Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
Patient presents to clinic with metastatic hypercalcemia.; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
patient with history of malignant neoplasm of colon, lung lesion, lytic bone lesion of
left femur needs MRI left femur and CT chest; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient xray was neg. patient is a smoker, makes him high risk for cancer. shortness of
breath. tightness in chest. Chest is sore. Sharp pain at times; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.

persistent chest pain. cardiac work up was negative; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
PERSISTENT COUGH. CHRONIC RIGHT BASILAR INFILTRATE THAT HAS SLIGHTLY
WORSENED.ASSESS FOR PULMONARY DISEASE OR CA.RECOMMEND CLINICAL
CORRELATION FOR RESP. SYMPTOMS.SCARRING VERSES CHRONIC SUBSEGMENTAL
ATELECTASIS OF THE RIGHT MIDDLE LOBE.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
Pleural effusion and shortness of breath. She had a chest x-ray 1/4/2016 that showed
bibasilar pulmonary Pleural effusion.; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
Previous CT scan. two large unchanged nodules. one nodule had changed.
Recommended follow up for stability in 6 months and it has been a year.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
previous xray in October showed nodules, 3 mo follow up recommended.; "There is
NO evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
pt c/o increased cough, productive at times + hoarse has been off and on since
Christmas. Has stabbing pain in right chest under breast off and on x 1 year. has had
cardio workup that is negative; A Chest/Thorax CT is being ordered.; This study is being
ordered for screening of lung cancer.; The patient is between 55 and 80 years old.; This
patient is NOT a smoker nor do they have a history of smoking.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

PT co Atypical Chest Pain Since January. No relief with inhalers, antibiotics and oral
steroids. His recent labwork showed elevated D. Dimer.; There is no radiologic
evidence of asbestosis.; "There is no radiologic evidence of sarcoidosis, tuberculosis or
fungal infection."; There is no radiologic evidence of a lung abscess or empyema.;
There is no radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.;
There is NO radiologic evidence of non-resolving pneumonia for 6 weeks after
antibiotic treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
PT has a lung nodule that could represent pleural/parenchymal scarring; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
pt has congenital condition; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
pt has cough lasting longer than 8 weeks, with dyspnea, shortness of breath&#x0D; pt
did have chest xray with no abnormal findings. request more indepth study with CT of
chest/thorax; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
Pt has had a persistent cough for several months. chest xray showed and abnormality;
A Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
Pt has pulmonary histoplasmosis. Can be life threatening if speads through body. Need
a f/u; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

pt has shortness of breath at rest and dsypnea with exertion. can't really walk across
room without shortness of breath. chest x-ray shows elevated hemidiaphrage increase
in size of hilium, no effusion; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Pt. Diagnosed with pleurisy.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
pt. had a chestx-ray that showed some spots on her lungs.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Pulmonary nodule found on previous CT, was recommended to repeat in 3 months;
"There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
Pulmonary nodule they are concerned about. and chronic cough.; A Chest/Thorax CT is
being ordered.; This study is being ordered for screening of lung cancer.; The patient is
between 55 and 80 years old.; This patient is NOT a smoker nor do they have a history
of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a
Chest CT in the past 11 months.
R06.02; "There IS evidence of a lung, mediastinal or chest mass noted within the last
30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
Radiologist requested a 9 month follow up.; A Chest/Thorax CT is being ordered.; This
study is being ordered for screening of lung cancer.; The patient had a Low Dose CT for
Lung Cancer Screening or a Chest CT in the past 11 months.
Repeat Chest CT - 6 months, following pulmonary nodule.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.

Shortness of breath; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
small right basilar lung nodules these could represent non calcified granulomata but
small metastasis not excluded. CT of chest is considered for further evaluation.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
SOB; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
suspect pancose tumor, high rate of metatasis; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
The last chest CT was performed more than 6 months ago.; There is no radiologic
evidence of non-resolving pneumonia.; The patient is NOT presenting new signs or
symptoms.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; "There is radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; A Chest/Thorax CT is being ordered.; This
study is being ordered for known or suspected inflammatory disease or pneumonia.
The ordering physician a Surgeon, Pulmonologist, or Cardiologist.; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for follow up trauma.
The patient has had a chest x-ray recently.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for
hemoptysis.

The patient presents today for a complete physical with a mild cough. The patient was
informed that smokers over the age of 55 are recommended to get a CT of the chest
every year and that it will be covered.; A Chest/Thorax CT is being ordered.; This study
is being ordered for screening of lung cancer.; The patient is between 55 and 80 years
old.; This patient is a smoker or has a history of smoking.; The patient has a 30 pack per
year history of smoking.; The patient did NOT quit smoking in the past 15 years.; The
patient has signs or symptoms suggestive of lung cancer such as an unexplained cough,
coughing up blood, unexplained weight loss or other condition.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
The suspicion of liver after prostate cancer.; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; Many
years; There has been treatment or conservative therapy.; Pt experiencing, headache
and hx prostate cancer. Multiple nodules that the MD is watching from 2014 CT of
chest. ABN liver is suspicious; Pain RX
there is an area of haziness note to the L upper lobe overlying the rib attachment to
the sternum; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is 54 years old or younger.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
There is no radiologic evidence of mediastinal widening.; It is not known if there is
physical or radiologic evidence of a chest wall abnormality.; pt is here in clinic with pain
to her chest. pain when she moves, pain when she breathes; The ordering physician a
is NOT a Surgeon, Pulmonologist, or Cardiologist.; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for
follow up trauma.

There is no radiologic evidence of mediastinal widening.; There is no physical or
radiologic evidence of a chest wall abnormality.; rib fracture back in September. Pain
did get better and about a week ago the pain returned and now having similar pain and
no new injury; The ordering physician a is NOT a Surgeon, Pulmonologist, or
Cardiologist.; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for follow up trauma.
There is no radiologic evidence of mediastinal widening.; There is physical or radiologic
evidence of a chest wall abnormality.; The ordering physician a is NOT a Surgeon,
Pulmonologist, or Cardiologist.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for follow up trauma.
There is no radiologic evidence of non-resolving pneumonia.; "The ordering physician
is NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen
the patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is radiologic evidence of a lung abscess or empyema.; A Chest/Thorax
CT is being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; The patient is presenting
new signs or symptoms.; "The ordering physician is NOT a surgeon, pulmonologist or
PCP ordering on behalf of a specialist who has seen the patient."; "There is radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; ; "The ordering physician is NOT a surgeon, pulmonologist or
PCP ordering on behalf of a specialist who has seen the patient."; "There is no
radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is no
radiologic evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; 25 plus years of smoking with new hemoptysis. CBC shows
very mildly elevated white blood cell count; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There
is no radiologic evidence of a lung abscess or empyema.; There is no radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is
being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; ABNORMAL CHEST X RAY; "The ordering physician is NOT a
surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen the
patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is no radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Abnormal CXR showed an enlarged heart.; "The ordering
physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist
who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Additionally, he presents with history of shortness of breath.
this has been noted for the past one to two days. Associated symptoms include recent
cough. He denies sputum production. This tends to be worse with exertion (even
minimal).; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering on
behalf of a specialist who has seen the patient."; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; chest pain. pt has bloating type feeling in mid chest. chronic
dysphagia and chest pain/pressure.; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There
is no radiologic evidence of a lung abscess or empyema.; There is no radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is
being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Cough &#x0D; Onset: 2 weeks ago. The patient describes the
cough as dry, hacking and moist. Symptoms are aggravated by allergens. There are no
relieving factors. Associated symptoms include cough, hoarseness, nasal congestion
and wheezing. Pertinent negat; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There
is no radiologic evidence of a lung abscess or empyema.; There is no radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is
being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; cxr is essentially clear, pt with cough for over 2 months, been
on antibiotics and steroids with no improvement; "The ordering physician is NOT a
surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen the
patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is no radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; has had pneumonia for about a month, been on meds but not
continuous; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; PATIENT HAVING DIFFICULTY BREATHING, DIZZINESS, NAUSEA,
&#x0D; &#x0D; MULTIPLE GRANULOMAS ON CHEST XRAY; "The ordering physician is
NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen
the patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is no radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Persistent cough lasting over two weeks.; "The ordering
physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist
who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; persistent cough, history of bronchitis, R/O pneumonia; "The
ordering physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; pt has persistent chest pain with hemoptysis.; "The ordering
physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist
who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Pt was in today with shortness of breath and chest x-ray
recommending a ct of the chest; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There
is no radiologic evidence of a lung abscess or empyema.; There is no radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is
being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Pt. has enlarged heart. Lungs look like he is a smoker,
pneumonia on the left lobe.; "The ordering physician is NOT a surgeon, pulmonologist
or PCP ordering on behalf of a specialist who has seen the patient."; "There is no
radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is no
radiologic evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; X-Ray is suspicious of Histoplasmosis. Multiple calcifications
seen bilaterally in each lobe.; "The ordering physician is NOT a surgeon, pulmonologist
or PCP ordering on behalf of a specialist who has seen the patient."; "There is no
radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is no
radiologic evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is radiologic evidence of non-resolving pneumonia after at least 4 weeks of
treatment.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic
treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.
This is a 3 month follow up recheck CT .; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
THIS IS TO RULE OUT CANCER; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is not a hematologist/ oncologist.
this test is a follow up from last year. (recommended by patient's radiologist); "There
is NO evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

TO ACCESS THE LYMPH NODES; This study is being ordered for Inflammatory/
Infectious Disease.; 07/06/2015; There has not been any treatment or conservative
therapy.; HAD ADENOPATHY WHICH WAS INDETERMINATE BUT COULD RELATE TO
SARCOIDOSIS. THERE WERE MULTIPLE ENLARGED LYMPH NODES NOTED ON PREVIOUS
EXAM.
unexplained weight loss and lymphadenopathy; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for non
of the above.
unknown; "There is NO evidence of a lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
UNKNOWN; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
WEIGHT LOSS; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
WOKE UP ON THE MORNING OF THE 17TH AND KNOW WAS THERE, ALSO COMPLAINS
OF SHORTNESS OF BREATH WITH EXERTION PATIENT IS A SMOKER&#x0D; SISTER
CURRENTLY BEING TREATED FOR COLON CA; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; ; It is not
known if there has been any treatment or conservative therapy.;
x 3 Month follow up on Nodule found on left upper Lung.; A Chest/Thorax CT is being
ordered.; This study is being ordered for screening of lung cancer.; The patient had a
Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
xray on the 12/28 and 1/4/16; "There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; It is not known
whether this study is requested to evaluate suspected pulmonary embolus.; This study
is being ordered for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest
CT Angiography.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is not
requested to evaluate suspected pulmonary embolus.; This study will be performed in
conjunction with a Chest CT.; Yes, this is a request for a Chest CT Angiography.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is not
requested to evaluate suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is being ordered for Known
Vascular Disease.; This is a Follow-up to a previous angiogram or MR angiogram.; There
are no new signs or symptoms indicative of a dissecting aortic aneurysm.; There are no
signs or symptoms indicative of a progressive vascular stenosis.; Yes, this is a request
for a Chest CT Angiography.
; This study is being ordered for Vascular Disease.; 03/01/2016; There has not been
any treatment or conservative therapy.; Aching pain in chest, sudden onset. pain
radiates into different parts of the body
; This study is not requested to evaluate suspected pulmonary embolus.; This study
will not be performed in conjunction with a Chest CT.; This study is being ordered for
another reason besides Known or Suspected Congenital Abnormality, Known or
suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography.
blood pressure is spiking, each side is different, headaches,; This study is not
requested to evaluate suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is being ordered for Suspected
Vascular Disease.; There are new signs or symptoms indicative of a dissecting aortic
aneurysm.; Yes, this is a request for a Chest CT Angiography.

Patient presents with SOB, fatigue, syncope, mental confusion, and peripheral
numbness. Echocardiogram notes elevated pulmonary pressure.; This study is not
requested to evaluate suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is being ordered for Suspected
Vascular Disease.; There are no new signs or symptoms indicative of a dissecting aortic
aneurysm.; This is not an evaluation for thoracic outlet syndrome.; There are no signs
or symptoms indicative of vascular insufficiency to the neck or arms.; There are no
signs or symptoms indicative of Superior Vena Cava syndrome.; Yes, this is a request
for a Chest CT Angiography.
This study is not requested to evaluate suspected pulmonary embolus.; This study will
not be performed in conjunction with a Chest CT.; This study is being ordered for
Suspected Vascular Disease.; There are no new signs or symptoms indicative of a
dissecting aortic aneurysm.; This is not an evaluation for thoracic outlet syndrome.;
There are signs or symptoms indicative of vascular insufficiency to the neck or arms.;
Yes, this is a request for a Chest CT Angiography.
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
Patient had a Chest CT that showed an enlarged Thymus Gland.; This study is NOT
being ordered for a Work-up for Suspicious Mass, Known Tumor, Known or Suspected
Inflammatory Disease, etc...; This is a request for a chest MRI.
This study is being ordered for a work-up of a suspicious mass.; There is radiographic
or physical evidence of a lung or chest mass.; This is a request for a chest MRI.

There are no documented clinical findings of immune system suppression.; This study
is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; None of the
options listed is the reason for the study.; There is a reason why the patient cannot
have a Cervical Spine MRI.; The patient is experiencing cervical neck pain not improving
despite treatment.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; It is not known if there has been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
Ct of C Spine ordered per Radiologist recommendation to compare with MRI of
2/2/2016 &#x0D; The patient has increased pain and pain is barely controlled. He
reports limited activity&#x0D; and enjoyment of life due to pain. The patient complains
of pain in neck. He ; This study is not to be part of a Myelogram.; This is a request for a
Cervical Spine CT; Call does not know if there is a reason why the patient cannot have a
Cervical Spine MRI.
CT of cervical spine was recommended on the xray overread but Danna reports that pt
can have a MRI of cervical spine with and without contrast.; This study is not to be part
of a Myelogram.; This is a request for a Cervical Spine CT; There is no reason why the
patient cannot have a Cervical Spine MRI.
Dr Noel Has consulted the radiology department and they have suggested that she
have a CT of the C spine with contrast; This study is not to be part of a Myelogram.;
This is a request for a Cervical Spine CT; There is no reason why the patient cannot
have a Cervical Spine MRI.
Fingers on RT hand tingling for about a month.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; Call does not know if there is a
reason why the patient cannot have a Cervical Spine MRI.

pain in neck, patient fell.; This study is not to be part of a Myelogram.; This is a request
for a Cervical Spine CT; There is no reason why the patient cannot have a Cervical Spine
MRI.
Patient fainted at home and fell and hit the back of her head on the counter. The neck
pain is described as burning sensation , shoulder area, oppressing, sharp pain .
Squeezing , stiff neck. the pain is located in the back of the neck and radiates to the;
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
She has severe spasm of the right superior trapezius. There is an obvious abnormal
curvature of the cervical spine with deviation to the left. She appears very
uncomfortable at rest. She is tearful at times. There is a 4cm palpable nodule in her
right tra; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/15/16; There has been treatment or
conservative therapy.; Pt presents with complaints of having a lot of shaking in her
head and neck. It has been present for about 18 months or longer. She also reports
having a sensation of pulling sensation in her right trapezius and in her bilateral
temporal regions. She has ; Her neck pain has been present for over 4 years and is
getting steadily worse. Her chiropractor is worried she may have MS due to abnormal
muscle contractions and shaking in her head/neck. She has been to physical therapy for
this in the past as well. She
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There has been a supervised
trial of conservative management for at least 6 weeks.; The patient is experiencing
sensory abnormalities such as numbness or tingling.; There is a reason why the patient
cannot have a Cervical Spine MRI.; This study is being ordered for another reason
besides Abnormal gait, Lower extremity weakness, Asymmetric reflexes, Documented
evidence of Multiple Sclerosis, &#x0D; Bowel or bladder dysfunction, Evidence of new
foot drop, etc...

The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Asymmetric reflexes.
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Lower extremity weakness.
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Radiculopathy documented on EMG or nerve conduction study.
The patient does not have any neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There has been a supervised
trial of conservative management for at least 6 weeks.; There is a reason why the
patient cannot have a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of asymmetric reflexes.; There is a reason why the patient
cannot have a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of lower extremity motor weakness documented on physical
exam.; There is a reason why the patient cannot have a Cervical Spine MRI.

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of radiculopathy.; There is a reason why the patient cannot have
a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; There has been a supervised
trial of conservative management for at least 6 weeks.; "The caller indicated that the
patient is not experiencing or presenting symptoms of Abnormal Gait, Lower Extremity
Weakness, Asymmetric Reflexes, Cauda Equina Syndrome, Bowel or Bladder
Disfunction, New Foot Drop, or Radiculopathy."; The patient is experiencing sensory
abnormalities such as numbness or tingling.; There is a reason why the patient cannot
have a Cervical Spine MRI.
This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
unknown; This study is being ordered for a neurological disorder.; 1/21/2016; There
has been treatment or conservative therapy.; severe pain redness swollen and cant
walk on it; steroids muscle relaxers

masses are painful; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 02/04/16&#x0D; left thigh
masses, pain&#x0D; mass to back; It is not known if there has been any treatment or
conservative therapy.; Amanda Wilson is a 40 year old female. Source of patient
information was patient.&#x0D; Pt c/o of 2 knots on the top part of her left thigh,
states its been there for about 10 years, states its never hurt until recently, also has
one on back. States the spot
patient previously had lumbar spine MRI and CT was requested which is the reason hat
a CT is requested instead of MRI; This is a request for a thoracic spine CT.; There is no
reason why the patient cannot undergo a thoracic spine MRI.

Patient unable to have MRI due to metal in body; This study is being ordered for
trauma or injury.; patient was seen on 4/6/15 for follow up to gunshot wound in lower
to mid back, injury was on 4/2/15. Has done physical therapy and Nsaid but still
complains of pain.; There has been treatment or conservative therapy.; contiuned pain
in lumbar/thoracic area with pain radiating into legs; patient has done over 6 weeks of
physcial therapy and has been on Nsaids and pain medication with no relief. pain
getting worse
The patient does have neurological deficits.; This is a request for a thoracic spine CT.;
"The patient has not been seen by, or the ordering physician is, a neuro-specialist,
orthopedist, or oncologist."; This is a continuation or recurrence of symptoms related
to a previous surgery or fracture.; The study is being ordered due to follow-up to
surgery or fracture within the last 6 months.; There is a reason why the patient cannot
undergo a thoracic spine MRI.; The patient has a recent fracture or abnormality seen
on a previous imaging study
The patient does have neurological deficits.; This is a request for a thoracic spine CT.;
"The patient is not being seen by or is the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist."; The study is being ordered due to known tumor with
or without metastasis.; There is a reason why the patient cannot undergo a thoracic
spine MRI.; The patient is experiencing or presenting asymmetric reflexes.
The patient does have neurological deficits.; This is a request for a thoracic spine CT.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; There is a reason why the patient cannot undergo a thoracic spine MRI.; The
patient is experiencing or presenting abnormal gait.
This is a request for a thoracic spine CT.; The caller indicated the the study was not
ordered for: Chronic Back pain, Trauma, Known or suspected tumor with or without
metastasis, Follow up to or Pre-operative evalution, or Neurological deficits."; There is
a reason why the patient cannot undergo a thoracic spine MRI.; There are no
documented clinical findings of immune system suppression or AIDS.; The patient is
not experiencing thoracic back pain associated with chest pain.

This is a request for a thoracic spine CT.; The study is being ordered due to
Neurological deficits.; There is a reason why the patient cannot undergo a thoracic
spine MRI.; The patient is experiencing or presenting abnormal gait.
This is a request for a thoracic spine CT.; The study is being ordered due to
Neurological deficits.; There is a reason why the patient cannot undergo a thoracic
spine MRI.; The patient is experiencing or presenting lower extremity weakness.

Mr. Foster has had 3 previous neck surgeries and 2 Spinal Stenosis Surgeries. He has
metal plates and screws in his neck. His pain has worsened since his fall in December.
He has known lumbar degenerative disc disease. He reports the hip and lower back ;
This study is being ordered for trauma or injury.; 12/20/2015; There has been
treatment or conservative therapy.; 3/10/2016 - Patient ID: Garry Foster Sr is a 58 y.o.
male.&#x0D; &#x0D; HPI&#x0D; Mr. Foster comes in for a follow-up visit. He complains
of bilateral hip pain. He reports his lower back pain has worsened. He has known
lumbar degenerative disc disease. He reports the ; Decamix Injection CMPD on
12/22/15&#x0D; meloxicam (MOBIC) 15 MG tablet on 1/18/16&#x0D; oxyCODONE
(ROXICODONE) immediate release tablet on 3/10/16&#x0D; traMADol (ULTRAM) 50
mg tablet on 8/03/15
Patient unable to have MRI due to metal in body; This study is being ordered for
trauma or injury.; patient was seen on 4/6/15 for follow up to gunshot wound in lower
to mid back, injury was on 4/2/15. Has done physical therapy and Nsaid but still
complains of pain.; There has been treatment or conservative therapy.; contiuned pain
in lumbar/thoracic area with pain radiating into legs; patient has done over 6 weeks of
physcial therapy and has been on Nsaids and pain medication with no relief. pain
getting worse
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.

This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is not
experiencing symptoms of radiculopathy for six weeks or more.; There is no neurologic
symptoms of bowel or urinary bladder dysfunction.; There is no suspicion of lumbar
spine infection.; There is no suspicion of lumbar spine neoplasm or tumor or
metastasis.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is to be part of a myelogram or discogram.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;&#x0D; Mild to
moderate spinal Canal stenosis&#x0D; Multiple disk bulb and herniation; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;&#x0D; 12/1/2015; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;&#x0D;
Back pain.; &lt; Describe treatment / conservative therapy here - or Type In Unknown If
No Info Given &gt;&#x0D; 6 Weeks of physical therapy. Has been on anti inflammatory
medication.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; It is not known if the
patient does have new or changing neurologic signs or symptoms.; It is not known if
the patient has had back pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; mbr has
numbness worse on right side and going to the fingers; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a
recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; weakness and
pain; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; It is not know if the patient has seen the doctor more then once for
these symptoms.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; None of the above; The patient does not have new or changing
neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; The patient has not completed
6 weeks of physical therapy?; The patient has been treated with medication.; other
medications as listed.; The patient has not completed 6 weeks or more of Chiropractic
care.; The physician has not directed a home exercise program for at least 6 weeks.;
ibuprofen,

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has not been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/1/2015; There has been treatment or
conservative therapy.; looking for MS; medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1-29-16; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 3/14/2016; There has been treatment or
conservative therapy.; Low back pain leg weakness-muscle weakness-lumbagosciatica; meds prescription meds -Physical therapy -failed course
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 8/31/2015; There has been treatment or
conservative therapy.; mid carpal tunnel, pain in should getting worse. r/o mets; rest,
Mobic 15mm, Tylenol #3, over the counter pain meds, nerve conducting study
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 5/2014; There has been treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;; medication &lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; PT, muscle relaxants,
tramadol
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; ; It is not known if there has been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/18/2016; It is not known if there has been any treatment or
conservative therapy.; Swelling of neck. Pain in back of head and headaches.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2009- Cervical&#x0D; &lt;5 years- Lumbar; There has been treatment
or conservative therapy.; Pain with standings or sitting. Pain radiating to lower
extremity causing tingling and numbness. Loss of sleep. Chronic neck pain radiating to
upper extremities.; 2011 pt had abnormal CT of the cervical. Pt was given medications
and home exercise with no relief. &#x0D; &#x0D; Failure with home exercise, muscle
relaxers and insets.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; It is not known if there has been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/11/2016; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Medications; heat; mild exercises; steroid type injections
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/15/2016; There has been treatment or conservative
therapy.; Vision changes, migraines; medication
. Had EMGs that suggest a Left C7 radiculopathy; This is a request for cervical spine
MRI; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of
a recent cervical spine fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient was treated with oral analgesics.; It is not
known if the patient has completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication and follow-up office visits.; Pt
started HEP and nsaid therapy 10/22/16. Very little pain relief.
; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; Neck pain, left
arm and hand numbness, tremors in left hand. Weakness in left arm and hand, has
trouble holding a cup.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; patient weakness
is in the arm and whole hand with decreased grip and strength; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 10 yrs ago; There has been
treatment or conservative therapy.; fatigue; muscle aches; neuropathy; skiing accident
8 yrs ago; back and neck pain; numbness in hands and feet; neurotin; deuloxetine;
lyrica;

; This study is being ordered for a neurological disorder.; 10/09/15; There has been
treatment or conservative therapy.; She has chronic neck and upper back pain that
radiates. she has limited ROM in her bilateral shoulders. Upper back goes numb and
has tingling.; Patient was given nsaids and Physical therapy with no relief.
; This study is being ordered for a neurological disorder.; 3/28/2012; There has been
treatment or conservative therapy.; legs spams, urinary incontinence, worsening gait,
falling; posterior laminectomy and fusion C6-7, ESI
; This study is being ordered for a neurological disorder.; 8 years ago; There has been
treatment or conservative therapy.; ; Pt was on MS meds for 4 years, stopped 4 years
ago
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/25/2016; There has not been any
treatment or conservative therapy.; Nocturnal enuresis - Mother with Arnold-Chiari
malformation, need to r/o same condition and/or tethered cord.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Enter date of initial onset here - 1/03/2016;
There has been treatment or conservative therapy.; ; Describe treatment /Patient was
given anti-inflammatory and steroid -also given teaching material home exercise .
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; back pain, numbness in the left hand, swelling in the feet.;
medications, injections
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

a cervical spine lesion may explain her symptoms. Also, shoulder pathology could also
explain her symptoms. Plain films have not revealed a likely cause. I will send for MRI
of neck and shoulder.&#x0D; D/C muscle relaxers, they have not been
effective.&#x0D; Rec; This study is being ordered for a neurological disorder.;
11/13/15-Continued bilateral neck pain. worse in the morning. seems to improve
through the day. She took the medications I prescribed, they help her when she is
taking them. The pain returns however; There has been treatment or conservative
therapy.; Patient reports joint pain (right shoulder) but reports no joint swelling and no
muscle pain. She reports weakness (she feels like she was weakness in both arms.)
tender (right lateral neck); no paraspinal tenderness.tenderness (anterior right
shoulder; Shoulder pain 2006. She had fallen down stairs and caught herself. In 2009,
she had swelling in the right arm and was diagnosed with blood clot. She was
ultimately diagnosed with protein C deficiency. She has pain in her shoulder that
radiates into right
Cervical MRI with contrast is needed to further evaluate lesion of C7 vertebral body.
Cervical radiculopathy. Lumbago. Right-sided sciatica.; This study is being ordered for a
neurological disorder.; ; There has been treatment or conservative therapy.; Numbness
and tingling bilaterally in arms. Bilateral radicular arm pain, lower back pain on the
right at the sacroiliac joint, and chronic duration. Light touch sensation diminished
along right L4 dermatomal distribution. Reversal of the normal lordotic c; Physical
Therapy
Chrissy presents with a diagnosis of gERD. This was diagnosed years ago. The course
has been stable and nonprogressive. Here for routine follow with no new concerns
regarding condition. &#x0D; &#x0D; Chrissy presents with a diagnosis of hormone
replacement ther; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; Approx 3 years ago.; There has been
treatment or conservative therapy.; ; OTC muscle rubs. NSAIDS, but are not tolerated
well due to her having GERD.

Enter answer here - Patient referred to neurologist for NCV. Findings were consistent
with carpel tunnel syndrome but are also consistent with C4-C5 radiculopathy.
Neurologist recommends these studies to rule out any pathology since patient's
symptoms are; This study is being ordered for a neurological disorder.; Enter date of
initial onset here - Jan 29,2015; There has been treatment or conservative therapy.;
Describe primary symptoms here - sudden onset of numbness/ache/burning pain to
bilat arms; Describe treatment / conservative therapy here - Meloxicam 15mg q day,
Gabapentin @ 300mg then increase to 600mg TID. Tylenol with codeine for pain and
prednisone dose pack. Physical Therapy. no relief from any treatment
Follow up from mri from 2002 showed post lateral disc herniation at c6-7; This is a
request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
Weakness in neck and back and it causing tingling in the upper arms and legs worse on
the l side.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
follow up on cervical spinal stenosis and lumbar disc degeneration and TIA's.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Symptoms started years ago before seeing us. Having
numbness in her left arm and hand. Personal history of cervical spinal stenosis and
degenerative disc disease of lumbar vertebrae. Personal history of TIA's with cerebral
infarct.; There has been treatment or conservative therapy.; neck pain, low back pain,
numbness in left arm/hand.; Hydrocodone for pain,Gabapentin for peripheral
neuropathy and OTC anti inflammatories.
infection of the joint; This study is being ordered for a neurological disorder.; 1 month
ago; There has been treatment or conservative therapy.; cant turn neck from side to
side, swelling in neck and back, very bad headache, no hand grip; x rays and physical
thearpy

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; It is not known if this
patient had a recent course of supervised physical Therapy.; It is not known if the
patient had six weeks of Chiropractic care related to this episode.; Numbness and
tingling sensations on left arm, left forearm, and bilaterally in thumbs, index, and
middle fingers. Light touch sensation diminished left C6 dermatomal distribution.
Positive Tinel's sign left carpal and cubital tunnel.
Looking for nerve impingement due to right arm radiculopathy, formal PT confirmed
patients sx are not getting better; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does have new or changing neurologic signs
or symptoms.; There is reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.; xray of cervical spine showed decreased disc space with
spondylosis.&#x0D; PT confirmed reflex abnormality
MDO staffer will fax over the clinical.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; MDO will
fax clinical.; It is not known if there has been any treatment or conservative therapy.;
MDO will fax over clinical.

MRI was neg for source of pain &#x0D; Still has left arm radicular pain Pt has pain from
neck that radiates to axilla and to hand. Also has intermittant numbness &#x0D; .; This
is a request for cervical spine MRI; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; MRI was neg for source of
pain &#x0D; Still has left arm radicular pain Pt has pain from neck that radiates to axilla
and to hand. Also has intermittant numbness; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.
myelopathy; This study is being ordered for a neurological disorder.; 09/2012; There
has been treatment or conservative therapy.; back pain, cervical disc disorder;
medication, pain pills, exercises, physical therapy,
neck pain radiating down to arm, worried there is something going on with her disc;
This is a request for cervical spine MRI; None of the above; The patient does not have
new or changing neurologic signs or symptoms.; The patient has NOT had back pain for
over 4 weeks.
Neuromuscular: burning sensation bilaterally in legs and feet. Previously treated with
physical therapy which did not help.; This study is being ordered for a neurological
disorder.; 11/06/2006; There has been treatment or conservative therapy.; Low back
pain, bilateral foot pain, constant lower lumbar pain that intermittently radiates pain
bilaterally down her legs, burning sensation bilaterally in legs and feet, moderate
tenderness in cervical and lumbar spine, limited range of motion in lumbar; Physical
Therapy
pain after therapy; This study is being ordered for trauma or injury.; 11/04/2015;
There has been treatment or conservative therapy.; Hip pain , cervical radiculopathy;
Physical therapy
Pain in lumbar spine also.; This study is being ordered for a neurological disorder.;
2014; It is not known if there has been any treatment or conservative therapy.; Pt
suffers with neck pain of cervical spine; radicular pain in all extremity, and tingling of
skin.

patient has a history of a motor vehicle accident. on 02/27/2016 and has a neck
strain. the pain has gotten worse and she is unable to move her neck. radiculopathy in
the lumbar region. neck pain and the patient has degenerative disc disease to her c sp;
This study is being ordered for trauma or injury.; 02/27/2016; There has not been any
treatment or conservative therapy.; patient has a history of a motor vehicle accident.
on 02/27/2016 and has a neck strain. the pain has gotten worse and she is unable to
move her neck. radiculopathy in the lumbar region. neck pain and the patient has
degenerative disc disease to her c sp
Patient has had an abnormal x-ray, EMG/NCV, and Physical Therapy.; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has NOT had back
pain for over 4 weeks.
Patient has tried 5 weeks of consecutive physical therapy and anti-inflammatories with
no progress.; This is a request for cervical spine MRI; Neurological deficits; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
bilateral, C3 area tapping causes shooting pains over the side of the neck, C5 area
tapping causes shooting pains into the forearm, C6 tapping and light pressure causes
shooting electric pains down the radial forearm into the thumb, C8 area tapping and li;
The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
Patient having headaches daily. She has been having these for 2 weeks. She is also
having l ear pain with the headaches.Patient got new glasses in December. Patient is
also having neck pain with LUE weakness .; This study is being ordered for a
neurological disorder.; 02/17/2016; There has been treatment or conservative
therapy.; Headaches, Dizziness, Neck, shoulder Pain; Patien wa given home exercises,
pain medication and muscle relaxers and has also seen a chiropractor

Patient is having numbness to bilateral hands, also having pain from right elbow to
hand; This is a request for cervical spine MRI; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
Patient presents to clinic with right upper extremity radiculopathy. Patient describes
the pain as severe unrelenting pain that wakes her up at night. Patient states the pain
started after right breast mastectomy in August 2015.; This is a request for cervical
spine MRI; It is not known if there is evidence or tumor or metastasis on bone scan or xray.; Suspected Tumor with or without Metastasis
Previous imaging shows hemangioma of c4.; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; &lt; Enter
date of initial onset here - or Type In Unknown If No Info Given &gt;; There has not
been any treatment or conservative therapy.; Chronic headache with memory loss,
blurry vision, and memory loss; neck pain
Pt with neurofibromatosis; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.

Pt. has reversal of surgical curve spondylolisthesis c4 on c5 and spurring with possible
p off of c5.; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient was treated with oral
analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.; The
physician has not directed a home exercise program for at least 6 weeks.

Pt. have Radiculopathy on the left side; This is a request for cervical spine MRI; Acute
or Chronic neck and/or back pain; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; on the left side; reflex abnormality as
weakness compared to the other.; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
Pts xray shows curvature in spine consistant with scoliosis. Pt is wearing a Boston
brace for now.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/1/16; It is not known if there has been any
treatment or conservative therapy.; Pain in her upper back. No way to get comfortable
or adjust. continuous pain
SHE HAS BEEN HAVING H/A, SYNCOPAL EPISODES AND SOME VISION PROBLEMS; This
study is being ordered for trauma or injury.; 2/13/2016 PT FELL AND HIT HEAD ON THE
BATHROOM TUB.; There has been treatment or conservative therapy.; PT HAS H/A
AND SOME SYNCOPAL EPISODES, VISION ISSUES SINCE THIS HAS HAPPENED.; PT HAS
BEEN PLACED ON PAIN MEDS, NSAID AND HOME STRETCHING EXERICES FOR HER NECK
PAIN BUT NOTHING IS WORKING.
Shoulder pain with muscle atrophy and paralysis progressively getting worse unable to
raise arm.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

Since had a fall and jarred his neck bad has had bad numbness and weakness down his
right arm for 3 weeks now and NSAIDs and stretches not helped and weakness and
numbness getting worse.&#x0D; Having dizziness and double vision and nystagmus on
eye exam after; This study is being ordered for a neurological disorder.; 3 weeks; There
has not been any treatment or conservative therapy.; Neuro: CN II-XII grossly intact,
2/5 grip string on left hand, loss of sensation on left hand and lateral arm, very painful
cervical spine to left paraspinals, PERRLA, some NYSTAGMUS on eye movement as
well, some dec sensation on left leg to foot on lat

The patient has failed a course of anti-inflammatory medication or steroids.; The
patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; This is a request for cervical spine MRI; There has been
a supervised trial of conservative management for at least 6 weeks.; There has been a
supervised trial of conservative management for at least 6 weeks.; Acute or Chronic
neck and/or back pain; Acute or Chronic neck and/or back pain; Yes, the patient
demonstrate neurological deficits.; Yes, the patient demonstrate neurological deficits.;
No, there is not a documented evidence of extremity weakness on physical
examination.; No, there is not a documented evidence of extremity weakness on
physical examination.; No, there is no evidence of recent development of unilateral
muscle wasting.; No, there is no evidence of recent development of unilateral muscle
wasting.; It is not known if this patient had a recent course of supervised physical
Therapy.; It is not known if this patient had a recent course of supervised physical
Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; It is not known if
this patient had a recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; No, this patient
did not have a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; It is not known if this
patient had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; No, this patient did not
have a recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; It is not known if this patient had a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; It is not known if this patient had a recent
course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.
The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.;
The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.; Yes, the patient had six weeks of Chiropractic
care related to this episode.

The shoulders showed abnormalities bilat shoulders with weakness (right greater than
left), decreased active ROM throughout, decreased passive ROM throughout, positive
cross-arm test, positive sulcus sign on right, positive popping and grinding throughout;
This study is being ordered for trauma or injury.; 07/13/2015; There has been
treatment or conservative therapy.; The shoulders showed abnormalities bilat
shoulders with weakness (right greater than left), decreased active ROM throughout,
decreased passive ROM throughout, positive cross-arm test, positive sulcus sign on
right, positive popping and grinding throughout; Rehabilitation after hospital discharge,
pain medications, patient has started physical therapy
The symptoms are new onset. The symptoms come and go and sometimes affect the
left side, but are currently affecting the right side of the neck, face and right UE.
Radiuclar symptoms are desribed as numbness to the right UE.; This study is being
ordered for a neurological disorder.; 1/20/2016; There has been treatment or
conservative therapy.; Severe neck, scalp and facial spasms and pain for one week.
Headache that has lasted for one week.; The patient has tried a variety of over the
counter pain relievers.
This is a request for cervical spine MRI; "The patient has been seen by, or the ordering
physician is, a neuro-specialist, orthopedist, or oncologist."; Follow-up to Surgery or
Fracture within the last 6 months
This is a request for cervical spine MRI; "The patient has not been seen by, or the
ordering physician is, a neuro-specialist, orthopedist, or oncologist."; This is a
continuation or recurrence of symptoms related to a previous surgery or fracture.;
Follow-up to Surgery or Fracture within the last 6 months; Yes, the patient have new
or changing neurological signs or symptoms.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
have new signs or symptoms of bladder or bowel dysfunction.

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is x-ray
evidence of a recent cervical spine fracture.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient was treated with oral analgesics.; The
patient has completed 6 weeks or more of Chiropractic care.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Yes, the patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting new symptoms of upper
extremity weakness.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; There is x-ray evidence of a recent
cervical spine fracture.

This is a request for cervical spine MRI; Neurological deficits; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Neurological deficits; UNKNOWN; No, the
patient is not experiencing or presenting new symptoms of upper extremity
weakness?; No, the patient is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of Bowel or bladder
dysfunction.; Yes, the patient is experiencing new onset of parathesia diagnosed by a
neurologist.; No, the patient is not experiencing or presenting x-ray evidence of a
recent fracture.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; None of the above; ; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.
This is a request for cervical spine MRI; None of the above; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; Pre-Operative Evaluation; No, the last Cervical
spine MRI was not performed within the past two weeks.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; complaint of left
upper extremity numbness and tingling. He has a long history of cervical spine pain
with previous fusion of C5 and C6. His symptoms beginning progressively worse, he is
not noticed frank weakness. It is worse with motion of the neck.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; per providers
order, he feels that the patient needs to have the exam done, he wants to make sure
that the soft tissue of anterior neck is evaluated due to pain and swallowing issues.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.;
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; c spine x ray done,

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Unknown.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; patient has right arm
riiculopathy joint swelling and decreased range of motion and swelling
This is a request for cervical spine MRI; There is evidence of tumor or metastasis on a
bone scan or x-ray.; Suspected Tumor with or without Metastasis

This is a request for cervical spine MRI; This is a request for cervical spine MRI; There
has been a supervised trial of conservative management for at least 6 weeks.; There
has been a supervised trial of conservative management for at least 6 weeks.; Acute or
Chronic neck and/or back pain; Acute or Chronic neck and/or back pain; No, the patient
does not demonstrate neurological deficits.; No, the patient does not demonstrate
neurological deficits.; Yes, this patient had a recent course of supervised physical
Therapy.; Yes, this patient had a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Trauma or recent injury; ; No, the patient does
not have new or changing neurological signs or symptoms.
This is a request for cervical spine MRI; Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; There is x-ray evidence of a recent
cervical spine fracture.
This is a request for cervical spine MRI; Trauma or recent injury; Yes, the patient have
new or changing neurological signs or symptoms.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.

This study is being ordered for staging.; This is a request for cervical spine MRI; "The
patient is being seen by or is the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist."; Known Tumor with or without metastasis
unknown; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has NOT had back pain for over 4 weeks.
Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; prior to
2008. 8+ years; There has been treatment or conservative therapy.; Weakness, Foot
drop, status post surgery and biopsy; This is ongoing. Orders are for follow up MRIs
Worsening Neck pain; PT did not help.; This is a request for cervical spine MRI; Acute
or Chronic neck and/or back pain; The patient does have new or changing neurologic
signs or symptoms.; There is no weakness or reflex abnormality.; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
worsening pain, neg xrays; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2-22-16 in office but
started one wk prior; There has been treatment or conservative therapy.; neck pain
and muscle pain radiated to Tspine; PT since 2-23-16
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/1/2015; There has been treatment or
conservative therapy.; looking for MS; medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/15; There has been treatment or conservative
therapy.; having tenderness and spasms low back pain and has two compression
fractures in thoracic spine; physical therapy pain meds hydrocodone...

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12-2015; There has been treatment or conservative therapy.; BACK
PAIN, PAIN ON UPPER LEFT CHEST, PINCHED NERVE IN NECK; SAW A CHIROPRACTOR
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/8/2016; There has been treatment or conservative therapy.; back
pain. thoracic pain and radiculopathy; &lt; Describe treatment / conservative therapy
here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; For the last two months (Since Jan, 2016); There has been treatment
or conservative therapy.; Patient has pain in back that radiates to arms, chest. Limited
range of motion; Medications
; This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is recent
evidence of a thoracic spine fracture.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 10/09/15; There has been
treatment or conservative therapy.; She has chronic neck and upper back pain that
radiates. she has limited ROM in her bilateral shoulders. Upper back goes numb and
has tingling.; Patient was given nsaids and Physical therapy with no relief.

; This study is being ordered for a neurological disorder.; 3/28/2012; There has been
treatment or conservative therapy.; legs spams, urinary incontinence, worsening gait,
falling; posterior laminectomy and fusion C6-7, ESI
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/27/2015; There has been treatment or
conservative therapy.; Severe back pain-significant spasms-slight scoliosis confirmed
from previous l/s films-pain from bottom of neck to top of tailbone. Pain worse when
staying in certain positions for long periods of time.; Physical therapy-Pain meds
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/25/16; There has been treatment or
conservative therapy.; Radiating pain down into the right loin; prednisone, flexural, and
narco
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/25/2016; There has not been any
treatment or conservative therapy.; Nocturnal enuresis - Mother with Arnold-Chiari
malformation, need to r/o same condition and/or tethered cord.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; lower back pain all the way down to her right
leg.Neurologic: Reflexes: asymmetric and diminished ( rt patellar). Motor Strength
normal right and left.&#x0D; xrays abnormal: &#x0D; minimal scoliosis ,preserved
vertebral height and disc space in ls spine ,narrowing; It is not known if there has been
any treatment or conservative therapy.;

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; s/p op two stage procedure PCLF C2-T1 and
ACDF C3-6 on Aug 20, 2015 and Aug 21, 2015&#x0D; post op complaints of bilateral
legs weakness and bilateral knee pain; There has been treatment or conservative
therapy.; bilat leg weakness and bilat knee pain s/p op 2 stage cervical fusion in Aug
2015; physical therapy and pain medication
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; back pain, numbness in the left hand, swelling in the feet.;
medications, injections
Curvature of spine; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 03/2013; There has been
treatment or conservative therapy.; Back pain; Rx medication nsaids PT x 6 weeks
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; c/o back pain for approx 4 years.
Upper back, across shoulders, and mid back..
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; There has been 6 weeks of PT
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to trauma or acute injury within 72
hours.; Compression fracture of thoracic vertebra &#x0D; Thoracic back pain

It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing sensory abnormalities such as
numbness or tingling.
It is not known if there are documented findings of immune system suppression.; This
is a request for a thoracic spine MRI.; It is not known if the patient is experiencing back
pain associated with abdominal pain.; The caller indicated the the study was not
ordered for: Chronic Back pain, Trauma, Known or suspected tumor with or without
metastasis, Follow up to or Pre-operative evalution, or Neurological deficits."; &lt;Enter
Additional Clinical Information&gt;
It is not known if there are documented findings of immune system suppression.; This
is a request for a thoracic spine MRI.; It is not known if the patient is experiencing back
pain associated with abdominal pain.; The caller indicated the the study was not
ordered for: Chronic Back pain, Trauma, Known or suspected tumor with or without
metastasis, Follow up to or Pre-operative evalution, or Neurological deficits.";
CHRONIC LEFT FLANK PAIN, RADICULAR NEUROPATHY, WHICH HAS BEEN ON
GABAPENTIN WHICH IS NOT HELPING. PATIENT CAN HARDLY GET OUT OF BED
myelopathy; This study is being ordered for a neurological disorder.; 09/2012; There
has been treatment or conservative therapy.; back pain, cervical disc disorder;
medication, pain pills, exercises, physical therapy,
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2 yrs ago; There has been treatment or
conservative therapy.; Pt has bilateral low back pain; Physical therapy and medications

Patient had abnormal xray studies done. Lumbar spine xray (12/11/2015) showed old
compression of L1 and T11. MRI was recommended.; This study is being ordered for
trauma or injury.; August 2015; There has been treatment or conservative therapy.;
Low back pain x 5 months. LUMBAR pain to palpation.; Medication therapy: pain/antiinflammatories. Gabapentin, celebrex with no improvement x 4 wks.
Pt with neurofibromatosis; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.
Pts xray shows curvature in spine consistant with scoliosis. Pt is wearing a Boston
brace for now.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/1/16; It is not known if there has been any
treatment or conservative therapy.; Pain in her upper back. No way to get comfortable
or adjust. continuous pain
The patient does have neurological deficits.; The patient does not have any
neurological deficits.; This is a request for a thoracic spine MRI.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; There has been a supervised trial of conservative management for at
least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The study is being ordered due to chronic back pain or
suspected degenerative disease.; The patient is experiencing sensory abnormalities
such as numbness or tingling.; The patient is not experiencing or presenting symptoms
of abnormal gait, lower extremity weakness, asymmetric reflexes, fracture,
radiculopathy or bowel or bladder dysfunction.

The patient does have neurological deficits.; The patient has failed a course of antiinflammatory medication or steroids.; This is a request for a thoracic spine MRI.; The
patient has had 3 or fewer thoracic spine MRIs.; There has not been a supervised trial
of conservative management for at least 6 weeks.; The study is being ordered due to
chronic back pain or suspected degenerative disease.; The patient is experiencing
sensory abnormalities such as numbness or tingling.; The patient is not experiencing or
presenting symptoms of abnormal gait, lower extremity weakness, asymmetric
reflexes, fracture, radiculopathy or bowel or bladder dysfunction.
The patient does have neurological deficits.; The patient has not failed a course of antiinflammatory medication or steroids.; This is a request for a thoracic spine MRI.; There
has not been a supervised trial of conservative management for at least 6 weeks.; The
study is being ordered due to chronic back pain or suspected degenerative disease.;
The patient is experiencing sensory abnormalities such as numbness or tingling.; ; The
patient is not experiencing or presenting symptoms of abnormal gait, lower extremity
weakness, asymmetric reflexes, fracture, radiculopathy or bowel or bladder
dysfunction.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; none; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; PT HAS THORACIC PAIN AFTER INJURY/FALL, PAIN IS IN MID BACK AND
RADIATES; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of asymmetric reflexes.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of bowel or bladder
dysfunction.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of recent fracture on
previous imaging studies.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to trauma or acute injury within 72 hours.; The patient
is experiencing or presenting symptoms of recent fracture on previous imaging studies.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to trauma or acute injury within 72 hours.; The patient
is experiencing sensory abnormalities such as numbness or tingling.; The patient is not
experiencing or presenting symptoms of abnormal gait, lower extremity weakness,
asymmetric reflexes, fracture, radiculopathy or bowel or bladder dysfunction.
The patient does not have any neurological deficits.; The patient has failed a course of
anti-inflammatory medication or steroids.; This is a request for a thoracic spine MRI.;
The patient has had 3 or fewer thoracic spine MRIs.; There has not been a supervised
trial of conservative management for at least 6 weeks.; The study is being ordered due
to chronic back pain or suspected degenerative disease.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; ; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of abnormal
gait.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of bowel or
bladder dysfunction.
This is a request for a thoracic spine MRI.; There has been a supervised trial of
conservative management for at least 6 weeks.; The study is being ordered due to
Neurological deficits.; The patient is experiencing sensory abnormalities such as
numbness or tingling.; The patient is not experiencing or presenting symptoms of
abnormal gait, lower extremity weakness, asymmetric reflexes, fracture, radiculopathy
or bowel or bladder dysfunction.

This is a request for a thoracic spine MRI.; There is evidence of tumor or metastasis on
a bone scan or x-ray.; The study is being ordered due to suspected tumor with or
without metastasis.
unknown; This study is being ordered for a neurological disorder.; 24 mo ago; There
has been treatment or conservative therapy.; sciatica on the left with upper back
pain.&#x0D; tingling and numbness;
Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; prior to
2008. 8+ years; There has been treatment or conservative therapy.; Weakness, Foot
drop, status post surgery and biopsy; This is ongoing. Orders are for follow up MRIs
Unknown; This study is being ordered for trauma or injury.; 02/14/2016; There has not
been any treatment or conservative therapy.; Subdural hematoma, headache and back
pain.
worsening pain, neg xrays; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2-22-16 in office but
started one wk prior; There has been treatment or conservative therapy.; neck pain
and muscle pain radiated to Tspine; PT since 2-23-16

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;&#x0D; Mild to
moderate spinal Canal stenosis&#x0D; Multiple disk bulb and herniation; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;&#x0D; 12/1/2015; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;&#x0D;
Back pain.; &lt; Describe treatment / conservative therapy here - or Type In Unknown If
No Info Given &gt;&#x0D; 6 Weeks of physical therapy. Has been on anti inflammatory
medication.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; It is not known if there is weakness or
reflex abnormality.; It is not known if the patient has new signs or symptoms of bladder
or bowel dysfunction.; It is not known if the patient has a new foot drop.; It is not
known if there is x-ray evidence of a lumbar recent fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; decrease
functional limitation of 45%; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; Document exam
findings&#x0D; Hard to stand&#x0D; Stiffness; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; left sided
weakness,; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; LOWER EXTRIMITY
NUMBNESS, WEAKNESS IN LEG; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; Pt is continuing to
have back pain &#x0D; Pt tried pt with no relief; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; weakness in the
right hand and arm; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; It is not known if the patient has
had back pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic
back pain.; This procedure is being requested for None of the above

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; weakness in right leg; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is
not known if the patient has a new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic back
pain.; This procedure is being requested for None of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/1/2015; There has been treatment or
conservative therapy.; looking for MS; medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1-29-16; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 3/14/2016; There has been treatment or
conservative therapy.; Low back pain leg weakness-muscle weakness-lumbagosciatica; meds prescription meds -Physical therapy -failed course

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; PT, muscle relaxants,
tramadol
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12-2015; There has been treatment or conservative therapy.; BACK
PAIN, PAIN ON UPPER LEFT CHEST, PINCHED NERVE IN NECK; SAW A CHIROPRACTOR
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/8/2016; There has been treatment or conservative therapy.; back
pain. thoracic pain and radiculopathy; &lt; Describe treatment / conservative therapy
here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2009- Cervical&#x0D; &lt;5 years- Lumbar; There has been treatment
or conservative therapy.; Pain with standings or sitting. Pain radiating to lower
extremity causing tingling and numbness. Loss of sleep. Chronic neck pain radiating to
upper extremities.; 2011 pt had abnormal CT of the cervical. Pt was given medications
and home exercise with no relief. &#x0D; &#x0D; Failure with home exercise, muscle
relaxers and insets.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 8/2015; There has not been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is
not known if the patient has a new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has not seen the doctor more then once for
these symptoms.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; It is not known if the physician has directed conservative treatment for the
past 6 weeks.

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6 weeks of physical therapy?; The patient
has been treated with medication.; The patient was treated with oral analgesics.; The
patient has not completed 6 weeks or more of Chiropractic care.; It is not known if the
physician has directed a home exercise program for at least 6 weeks.
; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; The patient has none of the above.; This procedure is being
requested for Trauma or recent injury
; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; ; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; Lumbar
spine tenderness at right paraspinals to central lumbar spine, strength 2/5 on flexion
of hip on right, dec sensation down right lateral side of leg to foot, 5/5 and sensation
intact on left side, severe pain with any flexion of lumbar spine as ; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; It is not known if
the patient has a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/13/2016; It is not known if there has been
any treatment or conservative therapy.; weakness, pain, neuropathy
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/27/2015; There has been treatment or
conservative therapy.; Severe back pain-significant spasms-slight scoliosis confirmed
from previous l/s films-pain from bottom of neck to top of tailbone. Pain worse when
staying in certain positions for long periods of time.; Physical therapy-Pain meds
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/25/16; There has been treatment or
conservative therapy.; Radiating pain down into the right loin; prednisone, flexural, and
narco
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/25/2016; There has not been any
treatment or conservative therapy.; Nocturnal enuresis - Mother with Arnold-Chiari
malformation, need to r/o same condition and/or tethered cord.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Enter date of initial onset here - 1/03/2016;
There has been treatment or conservative therapy.; ; Describe treatment /Patient was
given anti-inflammatory and steroid -also given teaching material home exercise .

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; lower back pain all the way down to her right
leg.Neurologic: Reflexes: asymmetric and diminished ( rt patellar). Motor Strength
normal right and left.&#x0D; xrays abnormal: &#x0D; minimal scoliosis ,preserved
vertebral height and disc space in ls spine ,narrowing; It is not known if there has been
any treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; s/p op two stage procedure PCLF C2-T1 and
ACDF C3-6 on Aug 20, 2015 and Aug 21, 2015&#x0D; post op complaints of bilateral
legs weakness and bilateral knee pain; There has been treatment or conservative
therapy.; bilat leg weakness and bilat knee pain s/p op 2 stage cervical fusion in Aug
2015; physical therapy and pain medication
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; back pain, numbness in the left hand, swelling in the feet.;
medications, injections
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
02/18/2016 was the first time the Pt was seen.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
acute pain to the lumbar spine, tender, pt has been doing PT, stretching at home
steroids none of this is helping, worsening pain, occasional numbness to bilat lower
extremities; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

back pain and pain going down both sides; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
BACK PAIN,MUSCLE WEAKNESS,RIGHT THIGH,LEG PAIN AND NUMBNESS DOWN TO
FOOT,UNABLE TO BEAR WEIGHT ON RIGHT LEG W/O SEVERE PAIN,HAS SEEN
NEUROSURGEON IN PAST.; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; BENT DOWN TO PICK UP LAUNDRY AND IT CAUSED
SEVERE PAIN IN RIGHT LOWER BACK DOWN THE RIGHT BUTTOCKS,WRAPS AROUND
UPPER THIGH AND DOWN RT LEG AND INTO FOOT.UNABLE TO BEAR WEIGHT ON RT
LEG W/O SEVERE PAIN,WEAKNESS.RIGHT LEG GOES NUMB IF STANDING MORE THAN
10; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
because of the weakness in leg has caused patient to have frequent falls; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; patient is having
decreased mobility with weakness and down the right leg and foot; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
Both Leg/ lower back pain &#x0D; Started years ago, Pain is getting worse. Not taking
any medications for the pain. No known injuries. &#x0D; Right foot pain = saw ortho
last week and has been scheduled for an MRI. &#x0D; Knee pain is more tolerable
when she takes Mobi; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

Cervical MRI with contrast is needed to further evaluate lesion of C7 vertebral body.
Cervical radiculopathy. Lumbago. Right-sided sciatica.; This study is being ordered for a
neurological disorder.; ; There has been treatment or conservative therapy.; Numbness
and tingling bilaterally in arms. Bilateral radicular arm pain, lower back pain on the
right at the sacroiliac joint, and chronic duration. Light touch sensation diminished
along right L4 dermatomal distribution. Reversal of the normal lordotic c; Physical
Therapy
Chronic back pain and neurological deficits not alleviated with conservative therapy
measures previously used.; This study is being ordered for a neurological disorder.;
12/23/2012.; There has been treatment or conservative therapy.; Constant pain,
worsens with activity, with pins/needles and burning sensations bilaterally across
shoulders. Constant numbness sensations bilaterally in thighs with tingling sensations
in left hip, right posterior thigh, anterior right thigh, and of the l; Physical Therapy,
Medication therapy, and Chiropractic Therapy. Didn't help.
Chronic right shoulder pain, and chronic low back pain times 2 years; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; September 2015; There has been treatment or conservative
therapy.; Chronic right shoulder pain, and chronic low back pain, has been having pain
2 years; 6 weeks of PT
Curvature of spine; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 03/2013; There has been
treatment or conservative therapy.; Back pain; Rx medication nsaids PT x 6 weeks

DECREASED ROM SECONDARY TO PAIN,NEUROVASCULARLY INTACT,STRENGTH 5/5
THROUGHOUT.BILATERAL BACK PAIN WITH SCIATICA WORSENING.
MEDS:LORTAB,MEDROL DOSE PACK,HEAT OR ICE FOR RELIEF. &#x0D; Severity level is
10. The problem is worsening. It occurs persistently. Loca; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
Failed conservative 08/15-01/4/2016 without significant improvement, 2 rounds of
steroid and other medication.; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; in right lower extremity, hip and pelvic area; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
follow up on cervical spinal stenosis and lumbar disc degeneration and TIA's.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Symptoms started years ago before seeing us. Having
numbness in her left arm and hand. Personal history of cervical spinal stenosis and
degenerative disc disease of lumbar vertebrae. Personal history of TIA's with cerebral
infarct.; There has been treatment or conservative therapy.; neck pain, low back pain,
numbness in left arm/hand.; Hydrocodone for pain,Gabapentin for peripheral
neuropathy and OTC anti inflammatories.
further evaluation of condition prior to referral to neuroologist; This study is being
ordered for trauma or injury.; When patient was 15 years old; There has been
treatment or conservative therapy.; decreased ROM in the back; pain with back flexion
and extension;; Anti inflammatory and physical therapy

has plain films from 2009 that showed loss of height at L1 to L2 and L4 to L5; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
left leg weakness which has gotten worse over the last year or so she has been
through physical therapy which didn't seem to help and in fact made the pain worse.;
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.; bilateral hip pain. &#x0D; states left side hurts more and left leg goes numb.
low back pain with left leg radiculopathy and left leg weakness. left lower back pain
with radiation down leg on left and left leg weakness which has gotten worse over the
last year
limps and favors the right leg due to pain and discomfort, hardly walk due to right hip
and groin &#x0D; pain; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is no weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
Lower back pain with sciatica; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above
LUMBAR AND LEFT LEG RADIATING PAIN; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
lumbar disc disease; The study requested is a Lumbar Spine MRI.; It is unknown if the
patient has acute or chronic back pain.; This procedure is being requested for None of
the above

MDO staffer will fax over the clinical.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; MDO will
fax clinical.; It is not known if there has been any treatment or conservative therapy.;
MDO will fax over clinical.
Mild degenerative articular facet changes of L4 through L5 and L5 through S1.
Radicular bilateral leg pain and foot pain.; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above
muscle relaxers, pain pills with negative results; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does have new or changing neurologic
signs or symptoms.; There is weakness.; weakness down both legs; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
muscle spasms; pain l4-5 right side paraspinous; The study requested is a Lumbar
Spine MRI.; Neurological deficits; The patient does have new or changing neurologic
signs or symptoms.; There is reflex abnormality.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.; muscle spasms; pain l45 right side paraspinous

MUSCULOSKELETAL: gait: antalgic, affected by a left leg limp, and slowed; range of
motion: pain with back flexion; &#x0D; MUSCULOSKELETAL: gait: antalgic, slowed, and
wide-based; range of motion: pain in the neck with ROM; pain with ROM of the back;
Crepitu; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
Ms. Williams presents with degenerative disc disease. Patient denies a history of fever,
nausea, vomiting or chills. The discomfort is most prominent in the lumbar spine and
in the sacroiliac area. This radiates to the thighs, left calf, and left foot; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
N/A; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has
acute or chronic back pain.; This procedure is being requested for None of the above
Neuromuscular: burning sensation bilaterally in legs and feet. Previously treated with
physical therapy which did not help.; This study is being ordered for a neurological
disorder.; 11/06/2006; There has been treatment or conservative therapy.; Low back
pain, bilateral foot pain, constant lower lumbar pain that intermittently radiates pain
bilaterally down her legs, burning sensation bilaterally in legs and feet, moderate
tenderness in cervical and lumbar spine, limited range of motion in lumbar; Physical
Therapy
new patient; This study is being ordered for a neurological disorder.; since 18yrs old; It
is not known if there has been any treatment or conservative therapy.; fatigue,
anorexia ,brady cardia , loss of sensation : bowel /bladder/stomach
none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.; decreased left dorsal flexer

none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
muscle weakness, and numbess; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; It is not
known if there is x-ray evidence of a lumbar recent fracture.
none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
weak in the legs; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
none; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; spasms
and tenderness of the lumbar sacral muscle, extension is reduced, later leg and medial
foot sensation is abnormal, sharp dual sensation is diminished; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; The patient does not
have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
none; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2 yrs ago; There has been treatment or
conservative therapy.; Pt has bilateral low back pain; Physical therapy and medications

nothing more to add if you will look at notes thanks; This study is being ordered for a
neurological disorder.; we saw her 3/1/16 and 3/4/16 and these symptoms are new
onset we did a three day follow up with no improvement. at that time it was decided
to obtain a mri; There has been treatment or conservative therapy.; as described
lumbar pain c-spine pain unstable gait leg weakness peripheral tingling , generalized
weakness, she also is having falls dizziness unsteadiness on feet and difficulty in
walking; lab work bmp cbc free t4 tsh and plain film xray of the lumbar area which
shows lumbar stenosis
pain from back down to left leg with limited range of motion member dos p/t with no
improvement med not helping; The study requested is a Lumbar Spine MRI.; It is
unknown if the patient has acute or chronic back pain.; This procedure is being
requested for None of the above
Pain in lumbar spine also.; This study is being ordered for a neurological disorder.;
2014; It is not known if there has been any treatment or conservative therapy.; Pt
suffers with neck pain of cervical spine; radicular pain in all extremity, and tingling of
skin.
pain radiating to the legs; pain radiating to the ankle (mianly rt one) &#x0D; Quality:
sharp; tingling&#x0D; Severity: worsening; severe (8-10); interference with
sleep&#x0D; Duration: acute; intermittent &#x0D; Onset/Timing: recurrent episode
&#x0D; Context: prior back problems; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; It is not known if there is weakness or reflex abnormality.; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

Palpation: pain elicited over the left cervical paraspinal muscles and left lumbar
paraspinal muscles; spasm of the left cervical paraspinal and left lumbar paraspinal
muscles; &#x0D; Neurovascular:; &#x0D; Muscular Strength: 3/5 left and 5/5 right
quadriceps; &#x0D; Ra; The study requested is a Lumbar Spine MRI.; Neurological
deficits; The patient does have new or changing neurologic signs or symptoms.; There
is weakness.; DPalpation: pain elicited over the left cervical paraspinal muscles and left
lumbar paraspinal muscles; spasm of the left cervical paraspinal and left lumbar
paraspinal muscles; &#x0D; Neurovascular:; &#x0D; Muscular Strength: 3/5 left and
5/5 right quadriceps; &#x0D; R; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
Patient complains of low back pain. The location is primarily in the lower lumbar
spine. The pain radiates to the left anterior and posterior thigh and left calf. He
characterizes it as intermittent, moderate in intensity, sharp, and aching. This is a; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
Patient had abnormal xray studies done. Lumbar spine xray (12/11/2015) showed old
compression of L1 and T11. MRI was recommended.; This study is being ordered for
trauma or injury.; August 2015; There has been treatment or conservative therapy.;
Low back pain x 5 months. LUMBAR pain to palpation.; Medication therapy: pain/antiinflammatories. Gabapentin, celebrex with no improvement x 4 wks.
Patient had groin numbness radiating to leg, had physical therapy and chiropractic
care; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
Left leg weakness; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

patient has a history of a motor vehicle accident. on 02/27/2016 and has a neck
strain. the pain has gotten worse and she is unable to move her neck. radiculopathy in
the lumbar region. neck pain and the patient has degenerative disc disease to her c sp;
This study is being ordered for trauma or injury.; 02/27/2016; There has not been any
treatment or conservative therapy.; patient has a history of a motor vehicle accident.
on 02/27/2016 and has a neck strain. the pain has gotten worse and she is unable to
move her neck. radiculopathy in the lumbar region. neck pain and the patient has
degenerative disc disease to her c sp
patient has degenerative disc disease of the lumbar spine; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
Patient has had 2 weeks of physical therapy with no relief we have ordered an xray to
be done no results received yet; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above
Patient has had chronic back pain with left lower extremity weakness since falling in
2007. He desires a reason for his pain and surgical intervention if necessary. Patient
has received 2 rounds of epidural steroid injections and 6 months of physical the; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
Patient has had ongoing back pain for about 9 months.; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
Patient has had severe sciatica pain, rating an 8/10 for pain on most days. Patient also
has a past history of breast cancer and recent consistent elevated phosphate levels.;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

patient has received conservative treatment for 4 weeks including nsaids and steroids
with patient complaining of worsening pain.; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has
not directed conservative treatment for the past 6 weeks.
Patient has weakness, numbness, and pain down right leg. Neurosurgeon told patient
he would need another surgery but needs another MRI first.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; Patient has weakness noted on
exam in the right leg; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Patient is experiencing severe low back pain that radiates down bilateral lower
extremities. The left side is very weak with tenderness to palpitation.; The study
requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; LEFT L4 point tenderness
with tapping causing shooting electric pains into the anterior knee and medial
malleolus area into the medial ipsilateral toe --------WEAKNESS------ L4/5 functional
weakness in inversion and dorsiflexion of the foot; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
Patient is having severe back pain with an negative lumbar X-Ray.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

Patient may have 2 different issues going on. has knee pain, but this dos not seen to
be entirely rdicular. we are try to rule oput Tear and of the back to re-evaluate the
known stenosis and disc fragment; This study is being ordered for a neurological
disorder.; 06/19/2015; There has been treatment or conservative therapy.; Back Pain
numbness and tingling down bilaterl legs. Right Knee gives away as patietn is walking;
Patient has done Physical Therpy , pain medication, muscle relaxers, and home
exercises
Patient presents to clinic with low back pain with radiculopathy. Patient has weakness
in left leg. Patient has had 6 weeks of physical therapy with no results. Patient states
pain is getting worse.; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is weakness.; Patient has weakness in left leg.; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.
Patients pain has not improved with any conservative therapies.; This study is being
ordered for trauma or injury.; Patient had a MVA at the age of 15 and has had chronic
back and hip pin since then.; There has been treatment or conservative therapy.; Pain
and difficulty ambulating.; Patient has done home therapy exercises and OTC NSAIDS.
She has also used Mobic and pain meds as needed with no improvement.
Pt cannot tolerate activity.; This study is being ordered for trauma or injury.; pt has
been dealing with severe low back pain and weakness for the last couple months.
Unable to tolerate activity.; It is not known if there has been any treatment or
conservative therapy.; Pt has severe low back pain, severe neck pain, and weakness.
Inability to walk and tolerate activity.

Pt failed PT/ lumbar spine showed osteopenia with mild degenerative disc and facet
changes/ mild levo scoliosis; The study requested is a Lumbar Spine MRI.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; Acute or Chronic back
pain; The patient does have new or changing neurologic signs or symptoms.; The
patient does not have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; The patient has completed 6
weeks of physical therapy?; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
Pt had xray performed 12/05/15, with negative result. Was placed on gabapentin to
help with issue. Pt was seen again 1/5/15 complaining of continued pain and
medication not working. Would like MRI for further eval.; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
Pt has had 6 visits of PT between 2/3/16 and today and her back pain is getting
worse.; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
not been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has not directed a home exercise program for at least
6 weeks.
PT has had physical therapy.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above
Pt with neurofibromatosis; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.

pt. is having sensation change in middle of leg.; This study is being ordered for trauma
or injury.; November 30,2015; It is not known if there has been any treatment or
conservative therapy.; pt. c/o of left hip pain that radiates down left anterior thigh. Pt.
c/o of low back pain.
Pts xray shows curvature in spine consistant with scoliosis. Pt is wearing a Boston
brace for now.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/1/16; It is not known if there has been any
treatment or conservative therapy.; Pain in her upper back. No way to get comfortable
or adjust. continuous pain
Reason for Study: further investigation of low back pain and sciatica; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; LOW BACK PAIN,RIGHT SIDED WITH RADICULOPATHY(NEW)AND
WORSENING,JOINT PAIN AND LE PAIN.XRAY L SPINE/RT HIP BOTH
NORMAL.MODERATELY REDUCED ROM.&#x0D; Duration of Symptoms: Start:
11/25/2015 &#x0D; &#x0D; Physical Exam Findings: severe low back pain and sciatica,
numbing &amp;; There has been treatment or conservative therapy.; RIGHT SIDED
LOW BACK PAIN AND SCIATICA,NUMBNESS &amp; TINGLING IN BACK OF
LEGS,RADICULOPATHY; Referrals: Referrals to Specialists &#x0D; Patient has tried
physical therapy for 2 months and has not improved.&#x0D; 12/08/2015
MELOXICAM,CYCLOBENZAPRINE,LIBRAX,PANTOPRAZOLE
right leg pain; she had normal venous dopplar and ABI that were normal. looking now
for nerve involvement in the back; The study requested is a Lumbar Spine MRI.; It is
unknown if the patient has acute or chronic back pain.; This procedure is being
requested for None of the above
The Pt has radiculopathy, weakness, neuropathy.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above

The Pt has weakness, chronic back pain, Pt has had PT, medication therapy, steroids.
DDD reflected on x-ray.; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is weakness.; The Pt has weakness; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; the patient was treated with a facet joint
injection.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is x-ray evidence of a recent lumbar fracture.

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; None of the above; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; The patient has Neurological abnormalities; This procedure is being
requested for Trauma or recent injury
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Follow-up to surgery or
fracture within the last 6 months; The patient been seen by or the ordering physician is
a neuro-specialist, orthopedist, or oncologist.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Known or suspected tumor
with or without metastasis

The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Pre-operative evaluation; It is
unknown if the patient had a Lumbar Spine MRI performed within the past 2 weeks.;
The patient is experiencing new or changing symptoms.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
The study requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient does
have new or changing neurologic signs or symptoms.; The patient does have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.
tingling in legs, weakness, decreased mobility, joint pain, limping; The study requested
is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; deep tendon: patella(L24)right 2+, left 2+, Achilles(L5,S1-2) right 1+, left 1+_; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.

tree fell on patient a year ago; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; generalized weakness, ridicular bilateral leg pain; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
unknow; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
unknown; The study requested is a Lumbar Spine MRI.; None of the above; It is not
known if the patient does have new or changing neurologic signs or symptoms.; It is
not known if the patient has had back pain for over 4 weeks.
Unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
unknown; This study is being ordered for a neurological disorder.; 24 mo ago; There
has been treatment or conservative therapy.; sciatica on the left with upper back
pain.&#x0D; tingling and numbness;
Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; prior to
2008. 8+ years; There has been treatment or conservative therapy.; Weakness, Foot
drop, status post surgery and biopsy; This is ongoing. Orders are for follow up MRIs
Unknown; This study is being ordered for trauma or injury.; 02/14/2016; There has not
been any treatment or conservative therapy.; Subdural hematoma, headache and back
pain.
Weakness, tenderness, spasm; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Fatigue and numbness; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.
worsening radicular symtems and had a previous lumbar fusion; The study requested
is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

xray of lumbar spine reveals disc vacuum phenom at l4-5 which may be his problems
area. ortho physician is requesting a MRI prior to seeing this patient; The study
requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; left low back pain
radiating down left leg causing pain to ant tibia, getting worse, pt is heavy equipment
operator; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered due to known or suspected infection.; "The ordering physician is NOT a
surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or
PCP ordering on behalf of a specialist who has seen the patient."; "There are physical
findings or abnormal blood work consistent with peritonitis, pelvic inflammatory
disease, or appendicitis."; This is a request for a Pelvis CT.
; This study is being ordered as a follow-up to trauma.; There is NO laboratory or
physical evidence of a pelvic bleed.; There are no physical or abnormal blood work
consistent with peritonitis or pelvic abscess.; There is physical or radiological evidence
of a pelvic fracture.; "The ordering physician is not a gastroenterologist, urologist,
gynecologist, or surgeon or PCP ordering on behalf of a specialist who has seen the
patient."; This is a request for a Pelvis CT.
; This study is being ordered because of a suspicious mass/ tumor.; "The patient has
had a pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.;
There are documented physical findings (painless hematuria, etc.) consistent with an
abdominal mass or tumor.
; This study is being ordered because of a suspicious mass/ tumor.; "The patient has
had a pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.;
There are NO documented physical findings (painless hematuria, etc.) consistent with
an abdominal mass or tumor.

; This study is being ordered due to known or suspected infection.; "The ordering
physician is NOT a surgeon, gynecologist, urologist, gastroenterologist, or infectious
disease specialist or PCP ordering on behalf of a specialist who has seen the patient.";
"There are NO active, clinical findings or endoscopic findings of Crohn's disease,
ulcerative colitis, or diverticulitis."; "There are no radiographical or ultrasound findings
consistent with abnormal fluid collection, pelvic abscess, pelvic inflammation or
ascites."; "There are no physical findings or abnormal blood work consistent with
peritonitis, pelvic inflammatory disease, or appendicitis."; This is a request for a Pelvis
CT.
2 months of unexplained right joint hip pain , no respond to physical therapy , has pain
,; This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.
870-234-4788; This study is being ordered due to known or suspected infection.; "The
ordering physician is a surgeon, gynecologist, urologist, gastroenterologist, or
infectious disease specialist or PCP ordering on behalf of a specialist who has seen the
patient."; This is a request for a Pelvis CT.
abdominal pain; This study is being ordered as a follow-up to trauma.; "The ordering
physician is a gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on
behalf of a specialist who has seen the patient."; This is a request for a Pelvis CT.
abnormal finding from ultrasound A 1.7 x 1.7 x 2cm Hypoechoic Macrolobulated
nodular like mass is present; This study is being ordered because of a suspicious mass/
tumor.; "The patient has had a pelvic ultrasound, barium, CT, or MR study."; This is a
request for a Pelvis CT.; There are documented physical findings (painless hematuria,
etc.) consistent with an abdominal mass or tumor.
CT was done at St Bernards Hospital 02/24/2016 with abnormal findings; This study is
being ordered due to known or suspected vascular disease.; The ordering physician is
not a surgeon or PCP who is ordering on behalf of a surgeon who has seen the patient.;
There is plain film, ultrasound or Doppler evidence of a vascular abnormality.; This is a
request for a Pelvis CT.

elevated white blood cell count of 17,000. Yeast infection along with pelvic pain
getting worse each day.; This study is being ordered due to known or suspected
infection.; "The ordering physician is a surgeon, gynecologist, urologist,
gastroenterologist, or infectious disease specialist or PCP ordering on behalf of a
specialist who has seen the patient."; This is a request for a Pelvis CT.
Hematuria pelvic pain; The patient has painful hematuria.; The patient has not had an
IVP.; This study is being ordered due to hematuria.; This is a request for a Pelvis CT.
inguinal hernia; This study is being ordered for some other reason than the choices
given.; This is a request for a Pelvis CT.
Patient complains of hip pain. The patient notes localized muscle pain. This has been
a problem for the past week. She describes the discomfort as moderate in severity.
Symptoms have been stable and nonprogressive. Primary joints affected include rig;
This study is being ordered due to known or suspected infection.; "The ordering
physician is NOT a surgeon, gynecologist, urologist, gastroenterologist, or infectious
disease specialist or PCP ordering on behalf of a specialist who has seen the patient.";
"There are NO active, clinical findings or endoscopic findings of Crohn's disease,
ulcerative colitis, or diverticulitis."; "There are radiographical or ultrasound findings
consistent with abnormal fluid collection, pelvic abscess, pelvic inflammation or
ascites."; "There are no physical findings or abnormal blood work consistent with
peritonitis, pelvic inflammatory disease, or appendicitis."; This is a request for a Pelvis
CT.
patient having severe left lower quadrant abdominal pain and tenderness X 1 week.
Patient had CT of abdomen which was normal. Patient still complaining of having pain
Dr. McGarry and Radiologist suggested to to perform CT of Pelvis.; This study is being
ordered due to known or suspected infection.; "The ordering physician is a surgeon,
gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP
ordering on behalf of a specialist who has seen the patient."; This is a request for a
Pelvis CT.

patient having sharp lower pelvic pain. U/S of 01/27/16 shows possible large simple
cyst or fluid filled cyst. recommended Ct for further evaluation; The patient is not
undergoing active treatment for cancer.; This study is being ordered for known tumor,
cancer, mass, or rule-out metastasis.; "The ordering physician is NOT an oncologist,
urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on behalf of a
specialist who has seen the patient."; This study is not being ordered for initial staging.;
The patient is presenting new signs (e.g. lab findings or imaging) or symptoms.; This is a
request for a Pelvis CT.
patient is having rectal bleeding, diarrhea, nausea, bowel movement changes, and
bloating; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/01/16; It is not known if there has been
any treatment or conservative therapy.; rectal bleeding, nausea, diarrhea, bowel
movement changes, bloating
patient is having worsening pain the pelvic/coccyx area, becoming chronic; This study
is being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.
Pt is not able to have an MRI d/t metal hardware in back. Suspected pelvic fracture
seen on x-ray; This study is being ordered as a follow-up to trauma.; There is NO
laboratory or physical evidence of a pelvic bleed.; There are no physical or abnormal
blood work consistent with peritonitis or pelvic abscess.; There is physical or
radiological evidence of a pelvic fracture.; "The ordering physician is not a
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a
specialist who has seen the patient."; This is a request for a Pelvis CT.

Right lower quad pain urine negative pain radiation from right upper quad down to
pelvis.; This study is being ordered due to known or suspected infection.; "The ordering
physician is NOT a surgeon, gynecologist, urologist, gastroenterologist, or infectious
disease specialist or PCP ordering on behalf of a specialist who has seen the patient.";
"There are physical findings or abnormal blood work consistent with peritonitis, pelvic
inflammatory disease, or appendicitis."; This is a request for a Pelvis CT.
ruling out compression of nerve in left bud ox that is causing swelling further evaluate
mass in left burdocks , history of lymphomas , numbness , swelling , weight gain,
tenderness in left glute, seven tumors remove from her in the past; This study is being
ordered for known tumor, cancer, mass, or rule-out metastasis.; "The ordering
physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP
ordering on behalf of a specialist who has seen the patient."; This study is being
ordered for initial staging.; This is a request for a Pelvis CT.
UNKNOWN; This study is being ordered due to known or suspected infection.; "The
ordering physician is NOT a surgeon, gynecologist, urologist, gastroenterologist, or
infectious disease specialist or PCP ordering on behalf of a specialist who has seen the
patient."; "There are NO active, clinical findings or endoscopic findings of Crohn's
disease, ulcerative colitis, or diverticulitis."; "There are radiographical or ultrasound
findings consistent with abnormal fluid collection, pelvic abscess, pelvic inflammation
or ascites."; "There are no physical findings or abnormal blood work consistent with
peritonitis, pelvic inflammatory disease, or appendicitis."; This is a request for a Pelvis
CT.

Patient is here with complaints of pelvic pain to where it feels like it is not attached to
his spine and it feels like something is poking him on his hips now, he is having some
difficulty with walking and it has affected his being able to lift his legs.; This study is
being ordered for a neurological disorder.; Patient is here with complaints of pelvic
pain to where it feels like it is not attached to his spine and it feels like something is
poking him on his hips now, he is having some difficulty with walking and it has
affected his being able to lift his legs.; There has been treatment or conservative
therapy.; Patient is here with complaints of pelvic pain to where it feels like it is not
attached to his spine and it feels like something is poking him on his hips now, he is
having some difficulty with walking and it has affected his being able to lift his legs.;
Patient is here with complaints of pelvic pain to where it feels like it is not attached to
his spine and it feels like something is poking him on his hips now, he is having some
difficulty with walking and it has affected his being able to lift his legs.
Pt has known prostate cancer; This is a request for a Pelvis MRI.; The request is not for
any of the listed indications.
This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.
This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone
infection.
This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory
disease or abscess.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?

There is not a history of upper extremity joint or long bone trauma or injury.; This is
not a preoperative or recent postoperative evaluation.; There is suspicion of upper
extremity neoplasm or tumor or metastasis.; This is a request for an Arm CT Non Joint
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is a history of upper extremity joint or long bone trauma or injury.

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is a preoperative or recent postoperative evaluation.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is not a preoperative or recent postoperative evaluation.; There is not suspicion of
upper extremity neoplasm or tumor or metastasis.; There is not suspicion of upper
extremity bone or joint infection.; The ordering physician is not an orthopedist or
rheumatologist.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is not a preoperative or recent postoperative evaluation.; There is suspicion of upper
extremity neoplasm or tumor or metastasis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 8/31/2015; There has been treatment or
conservative therapy.; mid carpal tunnel, pain in should getting worse. r/o mets; rest,
Mobic 15mm, Tylenol #3, over the counter pain meds, nerve conducting study
ice, wrist brace, nsaids, x-rays, patient symptoms suspicious of tendon injury or
microfracture, patient continues with previous plan without improvement&#x0D; fall
in the shower, complaining of pain, swelling, and reported back with same symptoms,
medication ; This study is being ordered for trauma or injury.; 2/3/2016; There has
been treatment or conservative therapy.; fall in the shower, complaining of pain,
swelling, and reported back with same symptoms, medication was not helping patient
continues to wear the wrist brace without improvement. patient has decreased range
of motion in wrist.; ice, wrist brace, nsaids, x-rays, patient symptoms suspicious of
tendon injury or microfracture, patient continues with previous plan without
improvement

The request is for an upper extremity non-joint MRI.; This is a preoperative or recent
postoperative evaluation.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is an orthopedist.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is a history of upper
extremity trauma or injury.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is not a history of upper
extremity trauma or injury.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is suspicion of upper extremity bone or soft tissue
infection.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The pain is described as chronic; The request is for shoulder
pain.; The physician has directed conservative treatment for the past 6 weeks.; The
patient has not completed 6 weeks of physical therapy?; The patient has been treated
with medication.; The patient has not completed 6 weeks or more of Chiropractic
care.; The physician has directed a home exercise program for at least 6 weeks.; The
home treatment did include exercise, prescription medication and follow-up office
visits.; started on 03/03/2016 &amp; no good response; The patient received oral
analgesics.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 8/31/2015; There has been treatment or
conservative therapy.; mid carpal tunnel, pain in should getting worse. r/o mets; rest,
Mobic 15mm, Tylenol #3, over the counter pain meds, nerve conducting study
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; ; It is not known if there has been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/11/2016; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Medications; heat; mild exercises; steroid type injections
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 3 weeks; There has been treatment or conservative
therapy.; pain ,swelling; injection and medications

; The requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for trauma or injury.; 1/12/2016; There has been
treatment or conservative therapy.; limited range of motion pain radiates down the
right arm; napersen, gabapentin.
a cervical spine lesion may explain her symptoms. Also, shoulder pathology could also
explain her symptoms. Plain films have not revealed a likely cause. I will send for MRI
of neck and shoulder.&#x0D; D/C muscle relaxers, they have not been
effective.&#x0D; Rec; This study is being ordered for a neurological disorder.;
11/13/15-Continued bilateral neck pain. worse in the morning. seems to improve
through the day. She took the medications I prescribed, they help her when she is
taking them. The pain returns however; There has been treatment or conservative
therapy.; Patient reports joint pain (right shoulder) but reports no joint swelling and no
muscle pain. She reports weakness (she feels like she was weakness in both arms.)
tender (right lateral neck); no paraspinal tenderness.tenderness (anterior right
shoulder; Shoulder pain 2006. She had fallen down stairs and caught herself. In 2009,
she had swelling in the right arm and was diagnosed with blood clot. She was
ultimately diagnosed with protein C deficiency. She has pain in her shoulder that
radiates into right

caller bypassing clinical questions; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; n/a; It is
not known if there has been any treatment or conservative therapy.; n/a
Chronic right shoulder pain, and chronic low back pain times 2 years; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; September 2015; There has been treatment or conservative
therapy.; Chronic right shoulder pain, and chronic low back pain, has been having pain
2 years; 6 weeks of PT
Evaluate pain in shoulder and bicep; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2012;
There has been treatment or conservative therapy.; Pain and weakness in shoulder and
bicep; Medication
ice, wrist brace, nsaids, x-rays, patient symptoms suspicious of tendon injury or
microfracture, patient continues with previous plan without improvement&#x0D; fall
in the shower, complaining of pain, swelling, and reported back with same symptoms,
medication ; This study is being ordered for trauma or injury.; 2/3/2016; There has
been treatment or conservative therapy.; fall in the shower, complaining of pain,
swelling, and reported back with same symptoms, medication was not helping patient
continues to wear the wrist brace without improvement. patient has decreased range
of motion in wrist.; ice, wrist brace, nsaids, x-rays, patient symptoms suspicious of
tendon injury or microfracture, patient continues with previous plan without
improvement
infection of the joint; This study is being ordered for a neurological disorder.; 1 month
ago; There has been treatment or conservative therapy.; cant turn neck from side to
side, swelling in neck and back, very bad headache, no hand grip; x rays and physical
thearpy

LEFT SHOULDER EFFUSION moderate to large, with crepitus and cracking over
extremes of flexion and extension. Rotation is painful and range of motion is limited
partially due to capsular tendon secondary to the SHOULDER effusion. Weak in internal
rotation ; The requested study is a Shoulder MRI.; The pain is from a recent injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder
pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
LEFT SHOULDER PAIN&#x0D; PAIN WITH ROM&#x0D; ROTATOR CUFF PAIN; The
requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
None; The requested study is a Shoulder MRI.; The study is not requested for any of
the standard indications for Knee MRI; The study is not requested for shoulder pain.
Pain with lifting arm.; The requested study is a Shoulder MRI.; The pain is from a
recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request
is for shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or
labral tear.
Shoulder pain with muscle atrophy and paralysis progressively getting worse unable to
raise arm.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
tenderness; Hawkins pos; grinding sound; pain over 3 mos; taking otc med; flexion
180; The requested study is a Shoulder MRI.; The pain is described as chronic; The
request is for shoulder pain.; The physician has not directed conservative treatment for
the past 6 weeks.
The pain is described as chronic; The member has failed a 4 week course of
conservative management in the past 3 months.; This is a request for an elbow MRI;
The study is requested for evaluation of elbow pain.

The pain is described as chronic; The member has failed a 4 week course of
conservative management in the past 3 months.; This request is for a wrist MRI.; This
study is requested for evalutation of wrist pain.
The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has been
established.; The study is requested for staging.; This request is for a wrist MRI.; This
study is requested for evalutation of wrist pain.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation.";
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; HAD AN INJURY DURING A SOFTBALL GAME IN OCT 2015, HAD
PT AND NSAIDS
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; John W Boyd is a 22 y.o. male who sustained a left shoulder
injury 6-7 day(s) ago. Mechanism of injury: slipped and fell out of back of truck and
landed on ground directly left shoulder. Immediate symptoms: immediate pain, was
able to partially use arm di

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Musculoskeletal:: Motor Strength and Tone: normal and
normal tone. Joints, Bones, and Muscles: no contractures, malalignment, or bony
abnormalities and tenderness and limited ROM; positive Hawkins and neer's sign.
Extremities: no cyanosis, edema, varicosi
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; none
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; pain for the last 4 months. 6wks of PT. Right bicep pain w/
flexion and extension.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Patient has been experiencing a sharp aching pain in her right
shoulder for a year. She has been seen in office on a few different occasions and has
tried steroid injections, physical therapy and NSAIDS. There is no injury.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Patient has failed physical therapy due to the pain! Strength is a
little weak and some numbness also.left shoulder: 3/5 grip strength on left, pain with
any movement of shoulder and limited abduction to 60 degrees and strength 2/5 on
abduction, POS impin

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Patient has pain in left shoulder .
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; PT HAS A FAILED AN EMPTY CAN TEST.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; R/O rotator cuff tear
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Right shoulder pain, getting worse. ineffective with OTC anti
inflammatories, frozen shoulder unable to lift arm up.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; right shoulder swelling decreased range of motion difficultly
with overhead activities
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; right shoulder with pain, pain with dropped can

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; shoulder impingement -mri to lead to a path of cure
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; tenderness of biceptal groove, no fracture or dislocation on xray, decreased joint space of humeral head, radiation down arm, weakness and
numbmess
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; TURN ROTAR CUFF
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; unknown
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; Limited ROM&#x0D; Failed NSAID's
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; patient has shoulder internal derangment

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; It is not known if the ordering physician is an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; The patient has a
documented limited range of motion on physical examination.; It is not known if there
is documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; The patient has a
documented limited range of motion on physical examination.; There is no
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; There are documented findings of crepitus.; The ordering
physician is not an orthopedist.; The patient does not have a documented limited
range of motion on physical examination.; There is no documented findings of severe
pain on motion.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; There are no documented findings of crepitus.; It is not known if
there are documented findings of swelling.; The ordering physician is not an
orthopedist.; Severe pain in shoulder; It is not known if the patient is experiencing joint
locking or instability.; The patient does not have a documented limited range of motion
on physical examination.; There is no documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; &lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; catching in left shoulder and unlimited movement
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Initial injury was sustained 5 days ago and patient has
since developed numbness/tingling along with the severe pain to right shoulder
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Lt Shoulder pain over the last few months, progressively
getting worse
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; pain .xray neg

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; PATIENT FELL ABOUT 2 YEARS AGO AND INJURED
SHOULDER. PATIENT FELL ABOUT 2 WEEKS AGO AND INJURED SHOULDER AGAIN.
PATIENT WILL BE SEEING AN ORTHOPEDIC SURGEON ON 03/18/2016 AND NEEDS MRI.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Patient is here with complaints of left shoulder pain and
states that she has felt it get weaker over the past 6 months. She is unable to hold her
arm at a 90 degree angle abducted without a severe amount of pain and apprehension.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Pt injured his shoulder 10 days ago and has been
hurting ever since.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Right shoulder arthrogram &#x0D; &#x0D; Right
shoulder pain for the past 4 years that is effecting his ability to work as a chef and
starting to effect routine ADLs. He is a muscular guy and has difficulty resisting with
empty can and obreins. He also has anterior
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Right shoulder pain for over a year now with no relief.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; rt shoulder pain after a fall 2 weeks ago. positive Slap
test, decreased rom, and Positive neer's test

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; she has very bad range of motion on the shoulder had
x-ray and was normal
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Shoulder pain is radiating pain to back and down
arm.ROM to shoulder joint is painful.Pain occurs beneath scapula during shoulder
ROM.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Shoulder pain persists after L AC joint and Subacromial
injections - recommend mri L shoulder for further evaluation. She did not do rehab due
to pain in shoulder with movement. Poor pain tolerance.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; unknown
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; unknown.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; It is not known if the patient has had recent plain films of the shoulder.;
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; It is not known if the patient is experiencing joint locking or instability.;
The patient has a documented limited range of motion on physical examination.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; The patient is experiencing joint locking or instability.

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; The patient is NOT experiencing joint locking or instability.; The patient
has a documented limited range of motion on physical examination.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were not normal.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The results of
the plain films is not known.; The patient is experiencing joint locking or instability.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The results of
the plain films is not known.; There are documented findings of pain.; It is not known if
there are documented findings of crepitus.; It is not known if there are documented
findings of swelling.; Assaulted, R shoulder injury, shoulder knocked out of place and
has happened several times since then, difficulty with movement. Concerned about
labral tear.; It is not known if the patient is experiencing joint locking or instability.; It is
not known if the patient has a documented limited range of motion on physical
examination.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; &lt; Enter
answer here - or Type In Unknown If No Info Given. &gt;
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; Patient fell 6
ft from ladder. Pain getting worse, not better with pain medication. Intractable pain.
Decreased range of motion with abduction, pain keeping patient awake at night.

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; Reinjured
shoulder. Limited range of motion, pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; rule out a
tear
The requested study is a Shoulder MRI.; Study being ordered for post-operative
evaluation.; The ordering physician is not an orthopedist.; There are no documented
physical or laboratory findings of a joint infection.; There are documented physical or
plain film findings of delayed or failed healing.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.).";
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; pt is needing an
MRI for torn rotator cuff in order to have surgery on the shoulder. pt is having
decreased ROM, limited abduction with pain ,
The requested study is a Shoulder MRI.; Study being ordered for suspicious
mass/tumor/metastasis.; The patient has had recent plain films of the shoulder.; The
plain films were not normal.
The requested study is a Shoulder MRI.; Study being ordered for suspicious
mass/tumor/metastasis.; There are physical findings (palpable mass) of a suspicious
mass or known primary site of cancer.; The patient has not had a recent bone scan.;
The patient has not had recent plain films of the shoulder.; The patient has not had a
recent CT of the shoulder.
The requested study is a Shoulder MRI.; Study is being ordered for known/suspected
joint infection.; The patient has not had a recent bone scan.; The patient has not had a
recent ultrasound of the shoulder.; The plain films were normal.; There are
documented physical or laboratory findings of a joint infection.; The patient has not
had a recent CT of the shoulder.

The requested study is a Shoulder MRI.; Study is being ordered for known/suspected
joint infection.; The plain films were not normal.
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).
The requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is scheduled in the next 4 weeks.; The request is for shoulder pain.; There is
a suspicion of tendon, ligament, rotator cuff injury or labral tear.
The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
The requested study is a Shoulder MRI.; The requested study is a Shoulder MRI.; Study
being ordered due to non-acute or chronic pain.; Study being ordered due to non-acute
or chronic pain.; The patient has completed and failed a course of conservative
treatment of at least 4 weeks.; The patient has completed and failed a course of
conservative treatment of at least 4 weeks.; The ordering physician is not an
orthopedist.; The ordering physician is not an orthopedist.; The patient has a
documented limited range of motion on physical examination.; There is documented
findings of severe pain on motion.; It is not known if there is documented findings of
severe pain on motion.
The requested study is a Shoulder MRI.; This study being ordered for suspected aseptic
necrosis.; The ordering physician is not an orthopedist or infectious disease specialist.;
The patient has had recent plain films of the shoulder.; The plain films were normal.;
first seen 1/8/16 pain worsening

The shoulders showed abnormalities bilat shoulders with weakness (right greater than
left), decreased active ROM throughout, decreased passive ROM throughout, positive
cross-arm test, positive sulcus sign on right, positive popping and grinding throughout;
This study is being ordered for trauma or injury.; 07/13/2015; There has been
treatment or conservative therapy.; The shoulders showed abnormalities bilat
shoulders with weakness (right greater than left), decreased active ROM throughout,
decreased passive ROM throughout, positive cross-arm test, positive sulcus sign on
right, positive popping and grinding throughout; Rehabilitation after hospital discharge,
pain medications, patient has started physical therapy
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has not been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient does not have a documented limitation of their range of
motion.; The patient has not experienced pain for greater than six weeks.; The patient
has been treated with anti-inflammatory medication in conjunction with this
complaint.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient has a documented limitation of their range of motion.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has not experienced pain for greater than six weeks.; The patient has not been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has not
been treated with anti-inflammatory medication in conjunction with this complaint.;
This study is not being ordered by an operating surgeon for pre-operative planning.
unknown; The requested study is a Shoulder MRI.; The pain is not from a recent injury,
old injury, chronic pain or a mass.; The request is for shoulder pain.
We are evaluating for possible rotator cuff tear; This study is being ordered for trauma
or injury.; Patient had an MVA in November 2015.; It is not known if there has been
any treatment or conservative therapy.; Patient is having bilateral shoulder pain x 2
months after MVA. Patient states the pain wake him up at night it is so painful.

Evaluate knee and ankle pain; This study is being ordered for trauma or injury.; Patient
fell off a porch 3 weeks ago still having a lot of knee and ankle pain and swelling. Left
ankle and knee weakness.; There has been treatment or conservative therapy.; Ankle
pain details; it is located in both ankles. Swelling is moderate. It does not radiate. He
characterizes it as constant, severe, and sharp. It began 3 weeks ago. Some pain relief
is observed with rest. Pain is aggravated with weight-bearing. &#x0D;; Patient has
tried and failed OTC pain meds and NSAIDS also pain has been prescribed pain
naroctics with still no relief.
masses are painful; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 02/04/16&#x0D; left thigh
masses, pain&#x0D; mass to back; It is not known if there has been any treatment or
conservative therapy.; Amanda Wilson is a 40 year old female. Source of patient
information was patient.&#x0D; Pt c/o of 2 knots on the top part of her left thigh,
states its been there for about 10 years, states its never hurt until recently, also has
one on back. States the spot
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.

This is a request for a foot CT.; The patient has not used a cane or crutches for greater
than four weeks.; "There is not a history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.;
There is a history of new onset of severe pain in the foot within the last two weeks.;
The patient does not have an abnormal plain film study of the foot other than arthritis.;
The patient has been treated with and failed a course of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is a suspected infection of the hip.; The patient has been treated with
and failed a course of supervised physical therapy.; "There is a history (within the last
six months) of significant trauma, dislocation, or injury to the hip."; There is a suspicion
of AVN.; The patient had an abnormal plain film study of the hip other than arthritis.;
The patient has used a cane or crutches for greater than four weeks.; The patient has a
documented limitation of their range of motion.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; "There is a history (within the
last six months) of significant trauma, dislocation, or injury to the hip."; There is not a
suspicion of AVN.; The patient has a documented limitation of their range of motion.
This is a request for a Lower Extremity CT.; This is a preoperative or recent
postoperative evaluation.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is a history of lower extremity joint or long bone trauma or injury.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is not a history of lower extremity joint or long bone trauma or injury.

This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is suspicion of lower extremity bone or joint infection.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is suspicion of a lower extremity neoplasm, tumor or
metastasis.
This is a request for an ankle CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.; The patient has a documented limitation of their range of motion.
This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.; The patient has a documented limitation of their range of motion.
This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; The patient does not have a
documented limitation of their range of motion.; This study is not being ordered by an
operating surgeon for pre-operative planning.
unknown; This study is being ordered for a neurological disorder.; 1/21/2016; There
has been treatment or conservative therapy.; severe pain redness swollen and cant
walk on it; steroids muscle relaxers
Yes, this is a request for CT Angiography of the lower extremity.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; It is not known if patient had recent plain films of the knee.; It is not
known if the ordering physician is an orthopedist.; Non-acute Chronic Pain; Pain
greater than 3 days
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The patient had recent plain films of the knee.; The results of the plain
films is not known.; The ordering physician is not an orthopedist.; Suspected meniscus,
tendon, or ligament injury; No, there is no known trauma involving the knee.; Pain
greater than 3 days; No, patient has not completed and failed a course of conservative
treatment.; Yes, the member experience a painful popping, snapping, or giving away of
the knee.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is described as chronic;
The physician has directed conservative treatment for the past 6 weeks.; It is not
known if the patient has completed 6 weeks of physical therapy?; The patient has been
treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6
weeks.; The home treatment did include exercise, prescription medication and followup office visits.; no better after treatment of two weeks; The patient received oral
analgesics.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is not from a recent
injury, old injury, chronic pain or a mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 01/21/2016; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; -anti biotics

; This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving the knee.; Pain greater than 3
days; No, patient has not completed and failed a course of conservative treatment.;
Yes, the member experience a painful popping, snapping, or giving away of the knee.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6
weeks.; The home treatment did include exercise, prescription medication and followup office visits.; Pt is still feeling pain. Was sent to orthopedist; OTC pain
reliever&#x0D; ICE; The patient recevied medication other than joint injections(s) or
oral analgesics.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has not directed conservative treatment for the
past 6 weeks.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
not from a recent injury, old injury, chronic pain or a mass.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Initial date of onset was 10/2/2015.; There
has not been any treatment or conservative therapy.; Today's visit is for evaluation of
the right foot. The location of the discomfort is primarily the plantar surface. It
radiates to the great toe and second toe and ankle. The pain initially began 4 months
ago. No precipitating event or injury is ident

; This study is being ordered for trauma or injury.; 1/12/2016; There has been
treatment or conservative therapy.; limited range of motion pain radiates down the
right arm; napersen, gabapentin.
; This study is being ordered for trauma or injury.; Jan 13 2016; There has been
treatment or conservative therapy.; Pain is worsening pain, pain in the right hip and in
the leg; PT for 1 month, ibuprofen
aching and swelling, hard to walk on, keep patient awake at night, negative x rays, and
negative blood work; This is a request for a Knee MRI.; The study is requested for knee
pain.; The pain is described as chronic; The physician has not directed conservative
treatment for the past 6 weeks.
At the end of Dec she started having right knee pain. She was seen in ED. They
suspected gout. She was treated with indomethacin and oxycodone. It seemed to
improve. It flaired up agian1/18/2015. &#x0D; Pain is lateral. It is sharp. She continues
to have it a; This is a request for a Knee MRI.; The study is requested for knee pain.;
The pain is described as chronic; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has not directed a home exercise program for
at least 6 weeks.; The patient received oral analgesics.

chronic pain and swelling,takes otc nsaids,tramadol with some relief and diclofenac.
possible bursitis,concern with decreased mobility,nocturnal awakening, and nocturnal
pain; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; LEFT AND RIGHT KNEE TENDERNESS,TENDER
OVER MCL BILATERALLY,Musculoskeletal&#x0D; Bone/joint symptoms, Decreased
mobility.Worse with movement,walking,and standing,decreased mobility.Exercises did
not help,has been taking diclofenac,helped initially not so much ; There has been
treatment or conservative therapy.; Bilat.knees swelling and pain &#x0D; Chronic pain;
taking anti-inflammatory diclofenac and tramadol 2 1/2 mos. and failed physical
therapy made swelling and pain worse.

chronic pain to severe for PT; This is a request for a Knee MRI.; The study is requested
for knee pain.; The pain is described as chronic; The physician has directed
conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks
of physical therapy?; The patient has been treated with medication.; The patient has
not completed 6 weeks or more of Chiropractic care.; The physician has not directed a
home exercise program for at least 6 weeks.; The patient received oral analgesics.
doctor suspects a joint effusion; This is a request for a Knee MRI.; The patient has not
had recent plain films of the knee.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Pain greater than 3 days; No, patient has not
completed and failed a course of conservative treatment.
knee pain s/p 1 year. Pt stated he had R knee scoped 2/2015 and CSI after surgery,
both with little relief. Pt has failed rest, activity mod, NSAIDS, RX, time. xrays negative
3/15/16. Physical exam concerning for possible LMT tear, chondromalacia.; This is a
request for a Knee MRI.; The study is requested for knee pain.; The pain is described as
chronic; The physician has not directed conservative treatment for the past 6 weeks.

Moderate arthritic changes noted on plain films. Likely meniscus tear. Positive
McMurray's bilateral knees; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 1/13/16; There has been
treatment or conservative therapy.; Pos McMurray's bilaterally. popping, locking in bil
knees.Pain with Range of motion, walking, climbing, affects daily activities. patient has
had steroid injections already and therapy; Pos McMurray's bilaterally. popping,
locking in bil knees. patient has had steroid injections already and therapy

MUSCULOSKELETAL: normal gait; Crepitus, Tenderness, Effusion: tenderness noted in
the proximal knee and lateral aspect of the knee.; This is a request for a Knee MRI.; The
study is requested for knee pain.; The pain is from a recent injury.; There is a suspicion
of a meniscus, tendon, or ligament injury.; Surgery or arthrscopy is not scheduled in
the next 4 weeks.
None; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain
is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.
PATIENT FELL AND TWISTED HER ANKLE ON 01/01/2016. SHE IS EXPERIENCING
WORSENED PAIN AND SWELLING.; This is a request for an Ankle MRI.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The study is requested for ankle pain.;
There is a suspicion of tendon or ligament injury.
PATIENT HAS OSTEOARTHRITIS KNEE AND PATIENT HAS BEEN EXPERIENCING
WORSENING PAIN.; This is a request for a Knee MRI.; The patient has not had recent
plain films of the knee.; The ordering physician is not an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Pain greater than 3 days; It is not known if patient has
completed and failed a course of conservative treatment.
patient is having severe left knee and thigh pain that started yesterday, 1/17/16, he is
unable to walk, extend or lift knee at this time; This study is being ordered for trauma
or injury.; 1-17-16; There has not been any treatment or conservative therapy.;
inability to extend of lift left leg&#x0D; severe knee pain &#x0D; severe thigh pain
Patient may have 2 different issues going on. has knee pain, but this dos not seen to
be entirely rdicular. we are try to rule oput Tear and of the back to re-evaluate the
known stenosis and disc fragment; This study is being ordered for a neurological
disorder.; 06/19/2015; There has been treatment or conservative therapy.; Back Pain
numbness and tingling down bilaterl legs. Right Knee gives away as patietn is walking;
Patient has done Physical Therpy , pain medication, muscle relaxers, and home
exercises

Positive lachmans, anterior drawer, and pivot shift; This is a request for a Knee MRI.;
The study is requested for knee pain.; The pain is from an old injury.; The physician has
not directed conservative treatment for the past 6 weeks.
pt has attempted multiple courses of NSAIDS as well as prednisone and PT for this
issue. currently using a boot and cane for mobility but has caused some disruption in
his ability to work. this imaging is necessary to identify the source of pain/swelling;
This is a request for an Ankle MRI.; Surgery or arthrscopy is not scheduled in the next 4
weeks.; The study is requested for ankle pain.; There is a suspicion of tendon or
ligament injury.
SEVERE PAIN, CHRONIC PAIN, WEAKNESS, PAIN WITH FULL RANGE OF MOTION.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; JULY 2015; There has been treatment or conservative
therapy.; SEVERE PAIN, WEAKNESS, PAIN WITH ALL RANGE OF MOTION, UNABLE TO
BEAR FULL WEIGHT FOR 3-5 MINUTES.; PATIENT WAS REFERRED TO ORTHOPEDIC AND
WAS TREATED WITH INJECTIONS IN THE KNEES.
suspected mass on the left leg, left leg pain, unintentionally weight loss, decreased
appetitite, nausea,; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Symptoms include locking, popping, joint stiffness and feels like a muscle-tearing
sensation when walking.; This is a request for a Knee MRI.; The patient has not had
recent plain films of the knee.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; It is not known if patient has completed and failed a
course of conservative treatment.; Yes, the member experience a painful popping,
snapping, or giving away of the knee.

The patient has been taking Meloxicam with mild relief. He continues to have pain and
instability. His strength is decreased. Quad atrophy, trace effusion. &#x0D; Patella
exam- positive apprehension, moderate crepitation, guarded McMurrays, positive
anterior d; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from an old injury.; The physician has not directed conservative treatment for
the past 6 weeks.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.;
The patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; This is not for pre-operative planning.;
The patient does not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; This is not for pre-operative planning.;
The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; The study is being ordered for known fracture.; The
study is being ordered to evaluate a possible non union facrture.
This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of
the knee.; The patient had recent plain films of the knee.; There are physical findings
(palpable mass) of a suspicious mass or known primary site of cancer.; The patient has
not had a recent bone scan.; The plain films were normal.; blood clot ruled out in ER
but suspicious mass; Suspicious Mass or Suspected Tumor/ Metastasis
This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of
the knee.; The patient had recent plain films of the knee.; There are physical findings
(palpable mass) of a suspicious mass or known primary site of cancer.; The patient has
not had a recent bone scan.; The plain films were normal.; None; Suspicious Mass or
Suspected Tumor/ Metastasis
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Limited range of motion

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Locking
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Instability; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Limited range of motion; Yes, the member experience a
painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Locking; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Swelling greater than 3 days; Yes, the member experience
a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Instability; No, the member do not experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Instability; Yes, the member experience a painful popping,
snapping, or giving away of the knee.

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; It is not known if the member experience
a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; No, the member do not experience a
painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Locking; No, the member do not experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Locking; Yes, the member experience a painful popping, snapping,
or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; It is not known if the member
experience a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; No, the member do not experience a
painful popping, snapping, or giving away of the knee.

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Locking
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Locking
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Swelling greater than 3 days

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; It is not known if the ordering physician is an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Redness
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; It is not known if the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; No, the member do not experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; Yes, there is a known trauma involving the
knee.; Pain greater than 3 days

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; ; Suspicious Mass or Suspected Tumor/ Metastasis
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; It is not known if the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; No, the member do not experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; Yes, there is a known trauma involving the
knee.; Pain greater than 3 days

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; There is no symptom of locking,Instability,
Swelling,Redness,Limited range of motion or pain.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is not an orthopedist.;
Non-acute Chronic Pain; Pain greater than 3 days; Yes, patient has completed and
failed a course of conservative treatment.; Immobilization
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Pain greater than 3 days; Yes, patient has completed and
failed a course of conservative treatment.; Physician directed course of non-steroidal
anti-inflammatory medications; It is not known if the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Pain greater than 3 days; Yes, patient has completed and failed a
course of conservative treatment.; Physician directed course of non-steroidal antiinflammatory medications

This is a request for a Knee MRI.; The patient has had a recent bone scan.; The bone
scan was not normal.; The results of the plain films is not known.; bone scan positive
consistent with osteomyelitis; Known or Suspected Joint Infection
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Non-acute Chronic Pain; Pain
greater than 3 days; Yes, patient has completed and failed a course of conservative
treatment.; Physician directed course of non-steroidal anti-inflammatory medications
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non-steroidal anti-inflammatory medications; No, the
member do not experience a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non-steroidal anti-inflammatory medications; Yes, the
member experience a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed exercise program; Yes, the member experience a painful popping,
snapping, or giving away of the knee.

This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; Yes, there is a known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non-steroidal anti-inflammatory medications
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; This study is not being ordered prior to arthroscopic surgery.; "This study is
being ordered prior to a planned or scheduled open surgery (joint replacement, etc.).";
The ordering physician is not an orthopedist.; Pre-operative Evaluation; Pain greater
than 3 days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non-steroidal anti-inflammatory medications
This is a request for a Knee MRI.; The plain films were not normal.; Follow up on cyst
located on last MRI checking for infection to see if surgery will be required.; Known or
Suspected Joint Infection
This is a request for a Knee MRI.; The plain films were not normal.; None; Known or
Suspected Joint Infection
This is a request for a Knee MRI.; The plain films were not normal.; possible infection
from previous acl replacement; Known or Suspected Joint Infection
This is a request for a Knee MRI.; The plain films were not normal.; Pt is scheduled to
have a Right knee MRI on January 5, 2016. Pt is wanting to have his Left knee done on
the same day. His symptoms include swollen joints and limited range of motion.;
Known or Suspected Joint Infection
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has completed 6 weeks or
more of Chiropractic care.; The patient received oral analgesics.

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient recevied joint injection(s).
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is scheduled in the next 4 weeks.
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).
This is a request for a Knee MRI.; This is a request for a Knee MRI.; The ordering
physician is not an orthopedist.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Suspected meniscus, tendon, or
ligament injury; Yes, there is a known trauma involving the knee.; No, there is no
known trauma involving the knee.; Instability; Instability; No, the member do not
experience a painful popping, snapping, or giving away of the knee.

This is a request for a Knee MRI.; This is a request for a Knee MRI.; The patient had
recent plain films of the knee.; The patient had recent plain films of the knee.; The
plain films were not normal.; The plain films were not normal.; The ordering physician
is not an orthopedist.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; Suspected meniscus, tendon, or ligament injury;
Yes, there is a known trauma involving the knee.; Yes, there is a known trauma
involving the knee.; Pain greater than 3 days; Pain greater than 3 days
This is a request for a Knee MRI.; Yes, the patient had a recent ultrasound of the knee.;
The patient had recent plain films of the knee.; The patient has not had a recent bone
scan.; The plain films were normal.; Pt has decreased joint space, pain and swelling
greater than 12 days, unable to bear full weight, unable to sleep, joint effusion with
painful reduced ROM with joint line tenderness; Suspicious Mass or Suspected Tumor/
Metastasis; No, the ultrasound of the knee was not normal.
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.; This is
not a study for a fracture which does not show healing (non-union fracture).; This is a
pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is not taking antibiotics.; This
is not a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is taking antibiotics.; This
is not a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; The patient does not have a
documented limitation of their range of motion.; This study is not being ordered by an
operating surgeon for pre-operative planning.

Unknown; This is a request for a Knee MRI.; It is not known if patient had recent plain
films of the knee.; It is not known if the ordering physician is an orthopedist.; There is
no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; There is no symptom of locking,Instability,
Swelling,Redness,Limited range of motion or pain.
UNKNOWN; This is a request for a Knee MRI.; The study is requested for knee pain.;
The pain is from a recent injury.; It is not known if there is a suspected meniscus,
tendon, or ligament injury.; Surgery or arthrscopy is not scheduled in the next 4
weeks.; There is not a suspicion of fracture not adequately determined by x-ray.
unknown; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.
unknown; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is not from a recent injury, old injury, chronic pain or a mass.
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/2014; There has been treatment or
conservative therapy.; pain and reduced rom; pain gets so bad she cannot walk; pain
meds; exercises; joint injections; pain cream
was seen in the ER on 12/27/15 for left knee pain after stepping off of stairs and
twisting his knee, was placed in an immobilizer and told he needed an MRI. Was seen
in the office on 12/29-&#x0D; states pain is constant, severe, causing difficulty with
ambul; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.

we are trying to find out why her ankles are in a suboptimal position. why pt is in so
much pain. no apparent fracture was noted on the xrays; This study is being ordered
for trauma or injury.; 12/26/2015; There has been treatment or conservative therapy.;
pt is in a lot of pain due to her fall in the shower. her ankles are turned in.;
hydrocodone
XRAY done 2/16/16 ABN; This is a request for a foot MRI.; The study is being ordered
forfoot pain.; The study is being ordered for acute pain.
X-ray on 12/29.15. Has had conservative treatment of anti inflammatory drugs and
pain medication.; This is a request for a Knee MRI.; The study is requested for knee
pain.; The pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or
ligament injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
; This study is being ordered for trauma or injury.; Jan 13 2016; There has been
treatment or conservative therapy.; Pain is worsening pain, pain in the right hip and in
the leg; PT for 1 month, ibuprofen
pain after therapy; This study is being ordered for trauma or injury.; 11/04/2015;
There has been treatment or conservative therapy.; Hip pain , cervical radiculopathy;
Physical therapy
Patient had a fall approximately 4-5 weeks ago and has failed to respond to IBP &amp;
Excedrine. Patient has severe pain, decreased range of motion and weakness in both
legs. Hips tender on palpation and patient also has instability; This study is being
ordered for trauma or injury.; Unknown- "Between Christmas and New Years"; There
has been treatment or conservative therapy.; Bilateral hip pain with decreased range
of motion, weakness. Tender on palpation, instability; Patient reports taking Ibuprofen
and Excedrine

Patients pain has not improved with any conservative therapies.; This study is being
ordered for trauma or injury.; Patient had a MVA at the age of 15 and has had chronic
back and hip pin since then.; There has been treatment or conservative therapy.; Pain
and difficulty ambulating.; Patient has done home therapy exercises and OTC NSAIDS.
She has also used Mobic and pain meds as needed with no improvement.
pelvic xray done 1/26, showed no findings.; This study is being ordered for trauma or
injury.; Fall back in December on concrete steps; There has been treatment or
conservative therapy.; LBP radiating into R leg into R hip and knee with numbness and
tingling, r lower quad pain.; injections, failed PT
Reason for Study: further investigation of low back pain and sciatica; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; LOW BACK PAIN,RIGHT SIDED WITH RADICULOPATHY(NEW)AND
WORSENING,JOINT PAIN AND LE PAIN.XRAY L SPINE/RT HIP BOTH
NORMAL.MODERATELY REDUCED ROM.&#x0D; Duration of Symptoms: Start:
11/25/2015 &#x0D; &#x0D; Physical Exam Findings: severe low back pain and sciatica,
numbing &amp;; There has been treatment or conservative therapy.; RIGHT SIDED
LOW BACK PAIN AND SCIATICA,NUMBNESS &amp; TINGLING IN BACK OF
LEGS,RADICULOPATHY; Referrals: Referrals to Specialists &#x0D; Patient has tried
physical therapy for 2 months and has not improved.&#x0D; 12/08/2015
MELOXICAM,CYCLOBENZAPRINE,LIBRAX,PANTOPRAZOLE
This is a requests for a hip MRI.; The member has failed a 4 week course of
conservative management in the past 3 months.; The hip pain is chronic.; The request
is for hip pain.

This is a requests for a hip MRI.; This study is being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has used
a cane or crutches for greater than four weeks.; The patient has been treated with and
failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has been treated with and
failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; The patient does not have a documented limitation of their range
of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is receiving
long-term steriod therapy (Prednisone or Cortisone).
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; The patient does not have a documented limitation of their range
of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is for pre-operative planning.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has not been treated with anti-inflammatory medications in
conjunction with this complaint.; This is for pre-operative planning.; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has used
a cane or crutches for greater than four weeks.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has not been treated with
and failed a course of supervised physical therapy.; There is not a mass near the hip.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; This is not for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/2014; There has been treatment or
conservative therapy.; pain and reduced rom; pain gets so bad she cannot walk; pain
meds; exercises; joint injections; pain cream

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 01/21/2016; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; -anti biotics

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for a known tumor, cancer, mass, or
rule out metastases.; This is not a request for initial staging of a known tumor other
than prostate.; There are no new signs or symptoms including hematuria, presenting
with known cancer or tumor.; There is no known prostate cancer with a PSA greater
than 10.; No, this is not a request for follow up to a known tumor or abdominal
cancer.; No, there is a palpable or observed abdominal mass.; No,there is not an
abdominal and pelvic or retroperitoneal mass that has been confirmed.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for trauma.; This request is not for
follow up to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf
of a specialist who has seen the patient.; There is no recent trauma with physical
findings or abnormal blood work indicating either peritonitis or abscess.; There are no
physical findings or lab results indicating an intra-abdominal bleed.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/15/16; There has not been any treatment or conservative therapy.;
chills/fatigue/unproductive cough/wheezing/SOB/
; This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is not a request for initial staging of a known
tumor other than prostate.; It is not known if there are new signs or symptoms
including hematuria, presenting with known cancer or tumor.; Caller does not know if
there is a known prostate cancer with a PSA greater than 10.; No, this is not a request
for follow up to a known tumor or abdominal cancer.; No, there is a palpable or
observed abdominal mass.; No,there is not an abdominal and pelvic or retroperitoneal
mass that has been confirmed.
; This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is not a request for initial staging of a known
tumor other than prostate.; There are no new signs or symptoms including hematuria,
presenting with known cancer or tumor.; There is no known prostate cancer with a PSA
greater than 10.; No, this is not a request for follow up to a known tumor or abdominal
cancer.; No, there is a palpable or observed abdominal mass.; No,there is not an
abdominal and pelvic or retroperitoneal mass that has been confirmed.
; This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

3/8/2016 Ct show multiple abnormalities; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2/23/2016; There has been treatment or conservative therapy.; Pain 10/10, UTI, Renal
calculi; Pain medication
Abdominal pain with daily nausea and vomiting for months and worsening; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
ASCITES AND ELEV LFT; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
bulging knot below sternum; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 02/24/2016; There has not
been any treatment or conservative therapy.; vomiting and abdominal pain
Chest-aorta is dilated.&#x0D; &#x0D; Abdomen-liver masses; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 05/20/2015; There has not been any treatment or conservative
therapy.; Pain, abnormal chest x-ray, and abnormal ct.

elevated liver enzymes, abnormal abd ultrasound with abnormal appearing liver; This
is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
elevated liver enzymes; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
Had a CT of chest recently that incidently showed a large left adrenal tumor. 6.4cm x
5.8cm x 5.3cm solid or cystic tumor.; This is a request for an Abdomen CT.; This study
is being ordered for a suspicious mass or tumor.; There is no suspicious mass found
using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; The patient has
new lab results or other imaging studies including doppler or x-ray (plain film) findings.
hernia; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
left upper quad pain , ventral hernia , history of rection; This is a request for an
Abdomen CT.; This study is being ordered for another reason besides Kidney/Ureteral
stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or
Tumor, Organ Enlargement, &#x0D; Known or suspected infection such as pancreatitis,
etc..; There are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal
pain,diabetic patient with gastroparesis

none; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
pancreatitis and alcoholic hepatitis; This is a request for an Abdomen CT.; This study is
being ordered for organ enlargement.; Which organ is enlarged? Other

Patient had an ultrasound and it showed mild increased echogenicity of the liver
suggesting hepatic steatosis. Abnormal echotexture of spleen. It could be associated
with infection, tumor infiltration, infarction, heave-metal deposition or vascular disor;
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Patient has having abdomen fullness and bloating. Trying to rule out umbilical hernia;
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Patient is having RUQ pain with what feels like movement and needs further
evaluation with a CT scan.; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
possible Hernia; This is a request for an Abdomen CT.; This study is being ordered for a
suspicious mass or tumor.; There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There is suspicion of an adrenal mass
(pheochromocytoma).; The suspicion of an adrenal mass was suggested by a physical
exam.
pt has abd pain with nausea no vomiting occurs everytime he eats. He still has
gallbladder; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
pt has abdomen pain started in back nausea and vomiting diarrhea-suspecting gall
stones.; This is a request for an Abdomen CT.; This study is being ordered for an
infection such as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel
disease.; It is unknown if there are abnormal lab results or physical findings on exam
such as rebound or guarding that are consistent with peritonitis, abscess, pancreatitis
or appendicitis.; This study is being ordered for another reason besides Crohn's
disease, Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, Diverticulitis, or
Inflammatory bowel disease.; There are no findings that confirm hepatitis C.; No, the
patient has not been seen by a specialist or are the studies being requested on behalf
of a specialist for an infection.

Pt has pain and hx of cancer.; This is a request for an Abdomen CT.; This study is being
ordered for a known tumor, cancer, mass, or rule out metastases.; It is not known if
this is a request for initial staging of a known tumor other than prostate.; There are no
new signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; No, this is not a request
for follow up to a known tumor or abdominal cancer.; No, there is a palpable or
observed abdominal mass.; No,there is not an abdominal and pelvic or retroperitoneal
mass that has been confirmed.
Right flank pain with diarrhea ongoing for 8 or 9 months, food contributes to
symptoms.; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
right upper quadrant pain and cramping and acid refluex; This is a request for an
Abdomen CT.; This study is being ordered for another reason besides Kidney/Ureteral
stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or
Tumor, Organ Enlargement, &#x0D; Known or suspected infection such as pancreatitis,
etc..; There are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal
pain,diabetic patient with gastroparesis

RO Liver Mass RUQ pain since Christmas wosrsening. Feels like a stabbing pain. Pain
starts in RUQ and goes to back and left flank. Associated with fatigue. Pain medication
has not helped, She has been on Hydrocodone and Aleve.; This is a request for an
Abdomen CT.; This study is being ordered for a known tumor, cancer, mass, or rule out
metastases.; This is not a request for initial staging of a known tumor other than
prostate.; There are no new signs or symptoms including hematuria, presenting with
known cancer or tumor.; There is no known prostate cancer with a PSA greater than
10.; No, this is not a request for follow up to a known tumor or abdominal cancer.; No,
there is a palpable or observed abdominal mass.; No,there is not an abdominal and
pelvic or retroperitoneal mass that has been confirmed.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is a request for initial staging of a known
tumor other than prostate.; No, this is not a request for follow up to a known tumor or
abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is not a request for initial staging of a known
tumor other than prostate.; There is no known prostate cancer with a PSA greater than
10.; No, this is not a request for follow up to a known tumor or abdominal cancer.; Yes,
there is a palpable or observed abdominal mass.; No, there has not been a recent
abdominal CT scan.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; It is not known if there is a strong suspicion of kidney or ureteral stones.; This
patient is experiencing hematuria.
This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; There is a known or a strong suspicion of kidney or ureteral stones.

This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; There is neither a known nor a strong suspicion of kidney or ureteral stones.;
This patient is experiencing hematuria.
This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; This patient is experiencing hematuria.; It is not known whether the hematuria
is newly diagnosed or known previous history.; There are new signs or symptoms other
than hematuria.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; It is not known if there is a suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are new symptoms including
hematuria.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; It is not known if there are new symptoms including
hematuria.; There are new lab results or other imaging studies including ultrasound,
Doppler or plain films findings.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are new symptoms including hematuria.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are no new symptoms including hematuria.;
There are new lab results or other imaging studies including ultrasound, Doppler or
plain films findings.

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are no new symptoms including hematuria.;
There are no new lab results or other imaging studies including ultrasound, Doppler or
plain films findings.; There is not a suspicion of an adrenal mass.; This is a request to
confirm a suspicious renal mass suggested by physical exam, lab studies, IVP or
ultrasound.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are abnormal lab results or physical findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; No, the patient
has not been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are abnormal lab results or physical findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; Yes, the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of Diabetic patient with gastroparesis.

This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of unexplained abdominal pain in patient over 75 years of age.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of unexplained weight loss of greater than 10% body weight in 1 month
This is a request for an Abdomen CT.; This study is being ordered for organ
enlargement.; There is evidence of organ enlargement on ultrasound, plain film, or IVP.
This is a request for an Abdomen CT.; This study is being ordered for organ
enlargement.; Which organ is enlarged? Liver; The patient had an Ultrasound.; The
Ultrasound results were equivocal.
This is a request for an Abdomen CT.; This study is being ordered for trauma.; This
request is not for follow up to abdominal and/or pelvic trauma ordered by a specialist
or PCP on behalf of a specialist who has seen the patient.; There is recent trauma with
physical findings or abnormal blood work indicating either peritonitis or abscess.

Ultrasound results stated that patient needs a CT of the Abdomen with and without
contrast due to obstruction of the pancreas due to bowel gas pattern. Fatty liver; This
is a request for an Abdomen CT.; This study is being ordered for an infection such as
pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; It is
unknown if there are abnormal lab results or physical findings on exam such as
rebound or guarding that are consistent with peritonitis, abscess, pancreatitis or
appendicitis.; This study is being ordered for another reason besides Crohn's disease,
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, Diverticulitis, or Inflammatory
bowel disease.; There are no findings that confirm hepatitis C.; It is not known if the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
unbilical hernia; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of Lymphadenopathy.
Unknown; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
This is a request for CT Angiography of the Abdomen and Pelvis.
Yes, this is a request for CT Angiography of the abdomen.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; A urinalysis has not been completed.; This
study is being requested for abdominal and/or pelvic pain.; It is not known if the pain is
acute or chronic.; It is not known if this is the first visit for this complaint.; There has
not been a physical exam.; It is unknown if the patient had an Amylase or Lipase lab
test.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; The reason for the study is none of the listed
reasons.; It is not know if this study is being requested for abdominal and/or pelvic
pain.; It is not known if the study is requested for hematuria.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was performed.; The results of
the exam were normal.; The patient did not have an Ultrasound.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; It is not known if a pelvic exam was performed.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is male.; A rectal exam was not performed.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 09/2015; It is not known if there has
been any treatment or conservative therapy.; Pt has abd pain, N&amp;V, 32lb weight
loss in 5 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; June /2015; There has not been any treatment or conservative
therapy.; abd pain vomiting , decreased appetite.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown.; It is not known if there has been any treatment or
conservative therapy.; Pt lost 60 pounds a few weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 11-20-2015; There has been treatment or conservative
therapy.; Abdominal swelling/ fatigue/ weight gain/ elevated liver enzymes / HX of
CAD; Labs

; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not
known if the urinalysis results were normal or abnormal.; The study is being ordered
for chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for something
other than billirubin, ketones, nitrites, hematuria/blood, glucose or protein.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
had an lipase lab test.; The results of the lab test were normal.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were normal.; The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient had an lipase lab test.; The results of the
lab test were unknown.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal and/or pelvic pain.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.

; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; It is not known if a pelvic exam was performed.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; MARCH 6 2016; There has been treatment or
conservative therapy.; Vomiting, nausea, back pain, right lower quadrant pain and flank
pain; Medication
2/17/16 partial removal of skin lesion. pathology report concludes malignant problem.
atypical lymthoplasmocytic infiltrates, incompletely sized, metastasized in chest wall.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/17/16; There has been treatment or
conservative therapy.; skin lesions.; Partial removal of skin lesions.

Abdominal pain with high white count. Abdominal tenderness.; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for acute pain.; There has been a physical
exam.; The patient is female.; It is not known if a pelvic exam was performed.
Bypass Clinicals; This is a request for an abdomen-pelvis CT combination.; The reason
for the study is none of the listed reasons.; It is not know if this study is being
requested for abdominal and/or pelvic pain.; It is not known if the study is requested
for hematuria.
Diag code K52.9. Chronic diarrhea; This is a request for an abdomen-pelvis CT
combination.; A urinalysis has not been completed.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is the
first visit for this complaint.; The patient did not have a amylase or lipase lab test.
Doctor is requesting tests to better understand patients symptoms in hopes to find a
treatment plan; This study is being ordered for Inflammatory/ Infectious Disease.; 1019-2015; It is not known if there has been any treatment or conservative therapy.;
Inguinal lymphadenopathy &#x0D; swelling&#x0D; headache
Elevated white blood cell count; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was performed.; The results of the exam were normal.; The
patient did not have an Ultrasound.
ELEVATED WHITE BLOOD COUNT, HISTORY OF DIVERTICULITIS; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam
was performed.; The results of the exam were abnormal.

Enter answer here - or Type In Unknown If No Info Given&#x0D; Patient is having RLQ
PAIN and we are looking for kidney stones.; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.
Epigastric pain&#x0D; Ultrasound showed liver hemangiomas; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for
this complaint.; There has been a physical exam.; The patient is male.; A rectal exam
was not performed.
fever, fatigue, BILAT flank tenderness, hematuria, kettone15 urinalysis, small
amountof white bold cells,; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic pain.; The study is being
ordered for acute pain.; There has been a physical exam.; The patient is male.; A rectal
exam was not performed.
HAVING SEVERE PAIN HISTORY OF UNIRNARY TRACT INFECTIONS; This is a request for
an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.
Hematuria; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.
History of glucose of 502. Miralax used regularly to rule out constipation.Constant
pain. Type 1 diabetic with insulin pump; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

Julie Sweeden is a 25 y.o. female who complains of urinary frequency, urgency and
dysuria x multipl days, without flank pain, fever, chills, or abnormal vaginal discharge or
bleeding. She states that her mom thinks the whites of her eyes are yellow.&#x0D; Bil;
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
none of the listed reasons.; This study is not being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.
left lower quadrant pain radiated to right lower quadrant, nausea, pain; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.
left side back pain, difficult to urine; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; It is not known if a pelvic exam was performed.
Left sided abdominal pain &#x0D; ongoing pain, not relieved doctor requesting more
views to check status; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam
were abnormal.
LFT ELEVATION, HEMATURIA, QUADRANT PAIN; This is a request for an abdomenpelvis CT combination.; A urinalysis has been completed.; This study is being requested
for abdominal and/or pelvic pain.; It is not known if the urinalysis results were normal
or abnormal.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.

Looking for kidney stones.; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The results of the urinalysis were abnormal.; The urinalysis was positive
for protein.; It is not known if the pain is acute or chronic.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.
low back pain, UTI, stone protocol to r/o kidney stone.; This is a request for an
abdomen-pelvis CT combination.; A urinalysis has been completed.; The reason for the
study is renal calculi, kidney or ureteral stone.; It is not know if this study is being
requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; The results of the urinalysis were abnormal.; The urinalysis was positive for
something other than billirubin, ketones, nitrites, hematuria/blood, glucose or protein.
member has blood in his urine, red blood cells too much to count history of kidney
stones; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is male.; A rectal exam was not
performed.
METS workup; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/05/2016; There has been treatment or
conservative therapy.; severe pain.; medication, exercise
none; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is male.; A rectal exam was not
performed.

None; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was performed.; The results of the exam were
abnormal.
none; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.
None; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Patient had a CBS and her white count was elevated @ 11.4.; This is a request for an
abdomen-pelvis CT combination.; A urinalysis has been completed.; This study is being
requested for abdominal and/or pelvic pain.; The results of the urinalysis were normal.;
The study is being ordered for chronic pain.; This is the first visit for this complaint.;
The patient did not have a amylase or lipase lab test.
Patient had abnormal findings on recent MRI.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Patient has been hospitalized with DKA. She also has 40 lb weight loss.; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.

patient has headaches, loss of appetite, abdominal pain; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
02/03/16; It is not known if there has been any treatment or conservative therapy.;
headache, abd pain, possible kidney stones
Patient has presented to clinic two times and called numerous times complaining
about right flank pain and RLQ pain. She presented with hematuria and bacteria on her
UA, as well as fever.; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.
Patient has severe abdominal and back pain. A urinalysis was done without
abnormalities.; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam
were normal.; The patient did not have an Ultrasound.
patient is having rectal bleeding, diarrhea, nausea, bowel movement changes, and
bloating; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/01/16; It is not known if there has been
any treatment or conservative therapy.; rectal bleeding, nausea, diarrhea, bowel
movement changes, bloating

Patient was in a physical altercation with boyfriend and resulted in ER visit. ER did
body scan and found that patient needed to have a CT of Abdomen and pelvis
w/contrast due to body scan revealing increased uptake upper pole right kidney.; This
is a request for an abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal and/or pelvic pain.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.
patient with sever pain nausea and vomiting; This is a request for an abdomen-pelvis
CT combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.
Pt completed previous treatments to treat pain and received no relief.; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not
the first visit for this complaint.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.
PT had abnormal findings on pelvic ultrasound&#x0D; she is in a lot of pain.; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not
the first visit for this complaint.; There has been a physical exam.; The patient is
female.; A pelvic exam was performed.; The results of the exam were abnormal.
pt has congenital condition; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Pt presents for flank pain and hematuria with a strong suspicion for kidney stone.; This
is a request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.

Pt. has RLQ pain, fever, body aches, nausea.; This is a request for an abdomen-pelvis
CT combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.
R. abdominal pain &#x0D; making her nauseated; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for acute pain.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.
R/O DIVERTICULITIS; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for acute pain.; There has been a physical exam.; The patient is male.; It is not known if
a rectal exam was performed.
radiologist suggest repeat CT abd and pelvis due to a renal mass and elevated liver
functions.; This is a request for an abdomen-pelvis CT combination.; The reason for the
study is suspicious mass or suspected tumor or metastasis.; It is not known if the
patient is presenting new symptoms.; This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.; The last
Abdomen/Pelvis CT was performed within the past 10 months.; The patient had an
abnormal abdominal Ultrasound, CT or MR study.; The patient has NOT completed a
course of chemotherapy or radiation therapy within the past 90 days.
Severe constant pain chills fever; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

she had a recent hemroidectomy and running a fever and white blood count came
back elevated.; This is a request for an abdomen-pelvis CT combination.; A urinalysis
has been completed.; This study is being requested for abdominal and/or pelvic pain.;
The results of the urinalysis were abnormal.; The urinalysis was positive for glucose.;
The study is being ordered for chronic pain.; This is the first visit for this complaint.;
The patient did not have a amylase or lipase lab test.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the hematuria is not known.; This study is not being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.;
The results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the study is renal calculi, kidney or ureteral stone.; This
study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; The results of the urinalysis were abnormal.; The urinalysis
was positive for hematuria/blood.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; It is not known if the pain is acute or chronic.; This is the first visit
for this complaint.; The patient did not have a amylase or lipase lab test.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; It is unknown if the patient had an Amylase or Lipase lab test.

This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; The patient did not have a amylase or lipase lab test.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
strong suspicion of kidney or ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
strong suspicion of kidney or ureteral stones.; This patient is not experiencing
hematuria.; Kidney/Ureteral stone; Patient has left flank pain rated as a 3/10 described
as an aching sensation.Denies trauma. Denies any aggrevating factors; taking Tylenol
with some relief. Reports history of kidney stones and renal stent placement in 1995.
States pain feels similar to w
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
suspicious mass found using ultrasound, IVP, Endoscopy, colonoscopy, or
sigmoidoscopy.; There are new symptoms including hematuria.; Suspicious Mass or
Tumor
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
suspicious mass found using ultrasound, IVP, Endoscopy, colonoscopy, or
sigmoidoscopy.; There are no new symptoms including hematuria.; There are new lab
results or other imaging studies including ultrasound, Doppler or plain films findings.;
Suspicious Mass or Tumor

This is a request for an abdomen-pelvis CT combination.; It is not known if there is
evidence of organ enlargement on ultrasound, plain film, or IVP.; Organ Enlargement;
She states that she had some abdominal pain for the first time for a few days about a
week ago. She states that she was in a competitive meet this weekend and after
performing on the bars she developed severe pain to the point she could not arch her
back
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is not a request for initial
staging of a known tumor other than prostate.; There is no abdominal and pelvic or
retroperitoneal mass that has been confirmed by previous imaging other than a CT.;
There are no new signs or symptoms including hematuria, presenting with known
cancer or tumor.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; No, there is not a palpable or
observed abdominal mass.; Combo x 3. 3/4/16 OV - 3/2/16 Bone scan - marked
increased activity at SI, clavicle, mediastina, significant bladder activity. No biopsy has
been done. No biopsy proven CA Dx in pt Hx. No indication for Brain CT.

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; There are known or
endoscopic findings of Diverticulitis.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by
a specialist or are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; There are known or
endoscopic findings of Inflammatory bowel disease.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; It is not known if
there are findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by
a specialist or are the studies being requested on behalf of a specialist for an infection.;
patient is having epigastric pain, constipation, black tar like stool
This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
&lt;Enter Additional Clinical Information&gt;

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
Dr. Turney is trying to Rule Out Pancreatitis. We will fax office notes along with lab and
xray results

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
not feeling well for approx 1 week. started with lower abd discomfort- right side- pt
reports she has a hernia on this side. vomited numerous times- beginning yesterday.
diarrhea started yesterday- multiple loose stools. Fever up to 102.6 2 days ago. Drin

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
patient had a scan on the gallbladder and it show it was not working a 100%
This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
problem has been for aweek.
This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
sharp knife like pain , worsening right side. decrease appetite dizziness, nausea history
of kidney stones

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
weight lost 15, papule mass, fever of unknown origin
This is a request for an abdomen-pelvis CT combination.; The hematuria is due to
Renal Calculi/kidney/ ureteral stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
infection.; The patient has a fever and elevated white blood cell count or abnormal
amylase/lipase.; This study is not being requested for abdominal and/or pelvic pain.;
The study is not requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; The patient is presenting new
symptoms.; It is not know if this study is being requested for abdominal and/or pelvic
pain.; The study is not requested for hematuria.; The patient had an abnormal
abdominal Ultrasound, CT or MR study.; The patient has NOT completed a course of
chemotherapy or radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; The patient is presenting new
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; The patient had an abnormal abdominal
Ultrasound, CT or MR study.; The patient has NOT completed a course of
chemotherapy or radiation therapy within the past 90 days.

This is a request for an abdomen-pelvis CT combination.; The requested studies are
being ordered for known or suspected blood clot, thrombosis, or stenosis and are
being ordered by a surgeon or by the attending physician on behalf of a surgeon.;
Vascular disease
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; It is not known if the study is requested by a surgeon,
specialist or PCP on behalf of a specialist who has seen the patient.; The pre-op
evaluation is for planned or possible ventral hernia repair ordered by a surgeon.; Preop or post op evaluation
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is NOT requested by a surgeon, specialist or PCP
on behalf of a specialist who has seen the patient.; The pre-op evaluation is not for
planned or possible ventral hernia repair ordered by a surgeon.; The pre-op evaluation
is not for a known tumor excision.; The pre-op evaluation is not for a known abdominal
infection.; Pre-op or post op evaluation;
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; It is not known if the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Diabetic patient with gastroparesis.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Lymphadenopathy.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained abdominal pain in patient over 75 years of age.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained weight loss of greater than 10% body weight in 1 month;
Other

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Acute Non-ulcerative Colitis.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by
a specialist or are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Diverticulitis.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; It is not known if the patient has been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Diverticulitis.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Inflammatory bowel disease.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by
a specialist or are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Ulcerative Colitis.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; It is not known if there
are findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis,
abscess, colitis and inflammatory bowel disease; No, the patient has not been seen by
a specialist or are the studies being requested on behalf of a specialist for an infection.;
abdominal pain x2months, bulge in abdomen when lifts heavy items, left lower
quadrant and is aching,

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; It is not known if the patient has been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.;

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; &lt;Enter
Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; All tests for
this patient are showing negative results. This CT is the next step in obtaining a
diagnosis.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; had had
watery stool for over 3 months housebound by colitis

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; patient seen
in er with abdominal and pelvic pain. Ct showing sign of kidney stones, but passed.
Continued abd/pel pain with tenderness upon exam.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; unknown
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; 15 year old complaining of abdominal pain, xray was done,
results abnormal

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; 48 year old male presents with acute crohn;s disease. Symptoms
include abdominal pain , abdominal cramping, bloating and diarrhea. The pain is sharp
stabbing and crampy . Onset two days ago and persistant.Pt is unable to complete
activities of daily livin
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; 53 year old male left lower pain diarrhea times four days
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdomen Pain with know hernia
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdomen: Inspection and Palpation: RLQ tenderness (mild) and
RUQ tenderness (mild) and non-distended, bowel sounds 4 quadrants, and no
epigastric tenderness.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal and pelvic pain causing severe nausea
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal pain for 2 months, continues to get worsen. Normal
ultrasound. Bloating, diarrhea and vomiting

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal pain for two weeks
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal pain with nausea and diarrhea and vomiting.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal pain, decreased appetite, abdominal tenderness,
chronic constipation
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal X-ray showed a foreign body in lower left abdomen.
Could be ingested heavy metal base compound. Pt. has never had surgery on that side.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abnormal tubular structure, possible dilated appendix on MRI
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Blood in stool. Abdominal pain. Diverticulitus. Bloody vaginal
discharge. Faint. Elavated white blood count. Family history of cancer.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; bypass clinical

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; change in eating not having an appetite, bowel movements w/
large amounts of blood, ER visit over the weekend, diagnosed w/ gastritist
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; chest pain and severe abdominal pain, pain through to back
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; CHRONIC ABDOMINAL PAIN
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; constant stabbing abdominal pain going on for 1 year. Associated
symptoms vaginal bleeding, nausea, bloating.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; CT of abd/pelvis for uterine fibroids and abnormal uterine
bleeding. Having moderate severity constant abd pain, ultrasound already completed
at ER
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; diarrhea for 2 wks, bloating and firm stomach, diarrhea episode
prior to eating in the morning
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; diverticulitis
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; DIVERTICULOSIS WITH NAUSEA/VOMITING AND ABDOMINAL
PAIN

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; edema, unspecified edema
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Enter Additional Clinical Informon 03/10/2014 patient presented
at provider office for complait of stomach pain x 24 hrs and mid back pain x1 month, pt
retuned to provider office on 01/13/2016 for complaint of epigastric pain/upper
abdomen rediating to ba
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Enter Additional Clinical InHAS HISTORY OF COLON CA WITH
RIGHT COLON REMOVED Patient is 7 out 10 pain experiencing abdominal pain and
nausea.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Fatigue nausea
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; For past year she is having bladder pain&#x0D; Better with
stopping sweet tea&#x0D; Avoided it for 2 months&#x0D; Gets indigestion and
reflux&#x0D; Then her bowls hurt&#x0D; Then bladder starts hurting&#x0D; Bladder
pain start before diarrhea&#x0D; She is vomiting from pain&#x0D; She is having
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Gastrointestinal: GI: nausea, diarrhea, and abdominal pain; lower
abdominal pain, nausea, yellow stools.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Generalized abdominal pain

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; having pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Left lower quad tenderness, rule out hernia
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; left lower quadrant pain for 2monnths
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; left lower quadrant pain for months, stabbing pain radiates to
back, nausea, unable to bend and lift,
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Lost 16 pounds in the last year. He has malaise, fatigue. All labs
are normal.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; new u.s report
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; none
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pain in abd, fatigue, ongoing for 4-5 days
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pancreas cyst. repeat CT due to abdominal and pancreas cyst
pain.

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient had a pipida scan and it shows that has a common bile
duct obstruction.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient had gall bladder removed this year and pain is in general
area where it was removed
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has abdominal pain, had abnormal ultrasound and show
possible henangioma on liver
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has diarrhea and abdominal pain, feels as if she is having
colon spasms, history of ovarian cysts
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has diverticulosis
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has experienced abdominal pain for a month. Abdominal
ultrasound, HIDA scan, and chest xray have all been negative. Labs show low wbc and
h&amp;h.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has had symptoms since 2/17/2016 went to emergency
room informed her if pain do not subside to follow up with primary...Primary ordered
Ct for pain vomiting

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has knot in abdomen and another spot that's burning has
had multiple surgeries due to car accident slightly tender right low quad
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient is having Bloody Stools
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient is having flank pain extending into his pelvic region.
Patient also has polycystic kidney disease.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient multiple cysts and liver lesion.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient ultrasounds were negative; it is imperative that these
images be obtained to confirm source of abdominal and pelvic pain.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient with an umbilical hernia with worsening abdominal pain trying to get hysterectomy and gynecologist/sugeon wants this evaluated before
surgery
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient with chronic abdominal pain needs to be evaulated and
treated

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient with history of adhesions that lysed 11 years ago at time
of oopherectomy now having return symptoms.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pelvic pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt had previous CT abd/pelvis 6 mo ago that was abnormal and
recommended f/u. The previous CT showed suspected adrenal adenoma and nodule in
left lung base.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt has generalized abdominal pain. Mildly elevated WBC.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt has right groin pain for 3 months. pt has been given medrol
pak for hernia with no relief. doctor is requesting CT to eval.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt has upper rt quad pain. Ultrasound was inconclusive,
recommended CT for further evaluation
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt has worsening abdominal pain. pt has had normal
colonoscopy, doctor requests CT to assess for tumor, femeral hernia. normal exam.
doctor would like ct over US b/c femoral hernia is possible and US would not show this.

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt in with cont'd pain in lower abdomen that radiates up into pain
in upper abd as well. Pt finished meds for h pylori, is taking protonix at hs but not
every night, only when feels heartburn, thought she has uti but UA negative, admits to
not drinking m
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt is a nausea and diarrhea
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt is having large amounts of bloody diarrhea, abd distension,
with a weight gain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt is having left sided abd pain and doubled over.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt. had an x-ray that showed pt. had an ileus. pt. has bloating and
abdominal pain .
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Rebound pain&#x0D; Elevated white blood count
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; right flank pain with history of back pain and kidney stones

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; RIGHT LOWER ABDOMINAL PAIN &#x0D; BLOATING
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Right lower quad abdominal mass for about 6 months very
painful
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; right quadrant pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; SERVE ABDOMEN PAINAND BACK PAIN
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; severe abd tenderness and pelvic and perineal pain for greater
than 3 months and worsening, hx of cervical dysplasia with out follow up, concern for
malignancy. excessive and frequent menstruation.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Severe abdominal pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; severe abdominal pain for weeks

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Severe pain in left upper quadrant with nausea and vomiting and
diarrhea . &#x0D; Provider is ordering CT scan for look for diverticulitis or ovary mass
because patient still has ovaries.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Sitting makes pain worse.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; surgeon was unable to advance scope checking to see if there is
mass preventing the expand of the scope
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; tenderness , rectal mass , constipation ,related
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; to see if patient still has a blood clot, has a know clot, been on
meds and trying to check and see if its resolved.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; unexplained abdominal pain. Ultrasound, HIDA scan, labwork all
normal, but patient continues to have upper right quadrant pain and tenderness
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Unknown.

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; urine-abnormal
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Ventral hernia without obstruction or gangrene
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement
This is a request for an abdomen-pelvis CT combination.; There is neither a known nor
a strong suspicion of kidney or ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; &lt;Enter Additional
clinical information &gt;
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; enlarge liver, abd
pain
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; Enlarged prostate.
Elevated PSA lab result
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; enlargement on
palpitation
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; patient had trauma
less than a week ago. Kicked by a mule in abdomen

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not
known if there are new symptoms including hematuria.; There are no new lab results
or other imaging studies including ultrasound, Doppler or plain films findings.; There is
not a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or
Tumor; None
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are
new symptoms including hematuria.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; It is not known if there are new lab results or
other imaging studies including ultrasound, Doppler or plain films findings.; There is not
a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or
Tumor;
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is a request to confirm a suspicious renal mass
suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or
Tumor;
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or
Tumor; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is a suspicion of an
adrenal mass.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; It is not known if this is a request to confirm a suspicious renal mass
suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor;
&lt;Enter Additional Clinical Information&gt;

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor;
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; &lt;Enter
Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; multiple
masses palpated in the abdomen, history of breast cancer

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; Renal Mass
on CT
This is a request for an abdomen-pelvis CT combination.; This is a request for an
abdomen-pelvis CT combination.; There is a known or a strong suspicion of kidney or
ureteral stones.; There is a known or a strong suspicion of kidney or ureteral stones.;
Kidney/Ureteral stone; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; It is not known if this is a request for initial
staging of a known tumor other than prostate.; There has not been a recent abdominal
and or pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has not been a recent abdominal and or
pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; No, there is not a palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
patient has diabetes and hematuria

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.; Pt
went to er with right pain with voting and they did ultrasound and say a mass in the
left lobe of the liver
This is a request for an abdomen-pelvis CT combination.; This request is for follow up
to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; Trauma
This is a request for an abdomen-pelvis CT combination.; This request is not for follow
up to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; There is no recent trauma with physical findings or
abnormal blood work indicating either peritonitis or abscess.; There are no physical
findings or lab results indicating an intra-abdominal bleed.; Trauma; Was lifting a heavy
rock 2 weeks ago and now has left lower quadrant and testicular pain.
This is a request for an abdomen-pelvis CT combination.; This request is not for follow
up to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; There is no recent trauma with physical findings or
abnormal blood work indicating either peritonitis or abscess.; There are physical
findings or lab results indicating an intra-abdominal bleed.; Trauma
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
the first visit for this complaint.; The patient had an amylase lab test.; The results of the
lab test were abnormal.

TO ACCESS THE LYMPH NODES; This study is being ordered for Inflammatory/
Infectious Disease.; 07/06/2015; There has not been any treatment or conservative
therapy.; HAD ADENOPATHY WHICH WAS INDETERMINATE BUT COULD RELATE TO
SARCOIDOSIS. THERE WERE MULTIPLE ENLARGED LYMPH NODES NOTED ON PREVIOUS
EXAM.
Unknown.; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.
Unknown; This is a request for an abdomen-pelvis CT combination.; A urinalysis has
been completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were normal.; The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient did not have a amylase or lipase lab test.
unknown; This is a request for an abdomen-pelvis CT combination.; A urinalysis has
not been completed.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is the first visit for this complaint.;
The patient did not have a amylase or lipase lab test.
unknown; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.
WEIGHT LOSS; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;

54 year old male patient w/ abnormal ULTRA; 13mm nodule in liver.; This request is
for an Abdomen MRI.; This study is being ordered for suspicious mass or suspected
tumor/ metastasis.; The patient had previous abnormal imaging including a CT, MRI or
Ultrasound.; A liver abnormality was found on a previous CT, MRI or Ultrasound.; It is
unknown if there is suspicion of metastasis.
MEMBER HAS HEADACHES SINCE JANUARY/ NO RELIEF POSITIVE INFLAMATORY LABS -- ABDOMEN LEFT LOWER QUADAURANT MAS CONFIRMED ON CT; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
None; This study is being ordered for a neurological disorder.; 10-6-2015; There has
been treatment or conservative therapy.; Abd and chest pain; Medications, Labs
(Negative), Gastroenterologist who did tests (Negative)
patient has a liver mass; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is not a gastroenterologist, urologist, or
infectious disease specialist."; "There are physical findings or abnormal blood work
consistent with peritonitis, pancreatitis, or appendicitis."; patient has a possible stone
stuck in her bile duct
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is not a gastroenterologist, urologist, or
infectious disease specialist."; "There are physical findings or abnormal blood work
consistent with peritonitis, pancreatitis, or appendicitis."; Severe abdominal pain,
elevated WBC, nausea, and vomiting.
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected vascular disease.; The ordering physician is not a surgeon.; There are plain
film or ultrasound evidence of vascular abnormality.;

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient did NOT have chemotherapy,
radiation therapy or surgery in the last 3 months.; They did NOT have an Abdomen MRI
in the last 10 months.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is not an oncologist,
urologist, gastroenterologist, or surgeon."; &lt; Enter answer here - or Type In
Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; The patient had previous abnormal imaging including a CT, MRI or
Ultrasound.; A abnormality was found on the pancreas during a previous CT, MRI or
Ultrasound.
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.;
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.; Cirrhosis with splenomegaly. Abdominal MRI with contrast is
recommended. Pt has already had a CT
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.; Patient had ultrasound on 01/18/16 which showed abnormal
echotexture of the spleen. Suspicion of infection, tumor infiltration, infarction, heavy
metal deposition or vascular disorder. Recommended CT abdomen but patient is
allergic to CT Contrast dye.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study.";

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; &lt; Enter answer here - or Type In
Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 1.9 cm left retroperitoneal mass shown
ultrasound
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 6 mth follow up for pancreatic nodule.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Abdomen/Pelvis CT performed; hepatic
mass found. patient also has Ascites
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; abnormal CT of Abd/Pel
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Abnormal ultrasound, hep c history,
elevated lst

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; liver lesion
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; MRI Abd to rule out malignancy of liver
and/or renal mass.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; none
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; PALPABLE ABDOMINAL MASS
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Persistent abd pain despite all other
normal testing
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Pt had a CT abdomen and Pelvis which
showed a Left adrenal mass with Hounsfield units of less than 10.

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Pt had a CTA of chest and there was an
accidental finding of a mass on her adrenal gland. Pt had trace blood in urine at last
office visit.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; pt has US that shows mass
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Suspicious mass found in pancreas by CT
scan
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has not
had an abdominal ultrasound, CT, or MR study."; Radilogist recommended MRI to
further evaluate
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; It is not known if the
patient had and abdominal ultrasound, CT or MR study.;
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; &lt; Enter answer here - or Type In
Unknown If No Info Given. &gt;

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 7cm liver cyst notated on 2/04/2016 by
CT.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Dr felt several abd masses found
yesterday on physical exam. Yesterday's CT did not show any mass. Dr is not confident
in imaging results and is request an MRI for further eval.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Mr. Lopez had a renal ultrasound with
show a right complex renal cyst
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has not
had an abdominal ultrasound, CT, or MR study.";
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; It is not known if there are documented physical
findings consistent with an abdominal mass or tumor.; "The patient has had an
abdominal ultrasound, CT, or MR study."; ct showed patient has liver mass and renal
mass
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; The patient had previous abnormal imaging including
a CT, MRI or Ultrasound.; A abnormality was found on the pancreas during a previous
CT, MRI or Ultrasound.

ultrasound showed gall stone, also inconclusive results on liver &amp; gall bladder for
which they have recommended MRI.; This request is for an Abdomen MRI.; This study
is not being ordered for known tumor, suspicious mass or suspected tumor/metastasis,
organ enlargement, known or suspected vascular disease, hematuria, follow-up
trauma, or a pre-operative evaluation.
This is a request for a MR Angiogram of the abdomen.

There is "Acute Chest Pain" or Angina.; This request is for a Coronary CT Angiography
study.; No, patient did not have a Nuclear Cardiology study within the past six
months.; This study is being ordered for suspected Coronary Artery Disease (CAD) and
symptomatic?; It is not known if patient has new onset congestive heart failure.;
Bradycardia/Vertigo/Fatigue/Cardiac arrhythmia--EKG reviewed with Dr. Smiley.
Cardiac arrhythmia noted.; No, there is no Chronic Chest Pain.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/14/1995; It is not known if there has been any
treatment or conservative therapy.; Pt is having painful lower extremity, legs are
turning blue and cold
no; This study is being ordered for Vascular Disease.; 8/24/2015; There has been
treatment or conservative therapy.; avi that was ordered showed high grades diagnosis
conclusion in the mid ssa bilaterally abi in severe range, shows significant blockage;
ankle brachial index Doppler
Yes, this is a request for CT Angiography of the abdominal arteries.
This study is being ordered for sinusitis.; This sinus CT is not to be performed in
conjunction with a head CT or MRI study.; Yes, the patient has been treated with
antibiotics with no improvement within the past year.; Yes, there have been four (4)
documented courses of antibiotic treatment within the past year.; This is a request for
a limited Sinus CT

; This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; It is unknown if there is a
pattern of breast cancer history in at least two first-degree relatives (parent, sister,
brother, or children).
Paitent has a palpable 9 cm mass in L breast found on mammogram, ultrasound, and
has been biopsied. Patient is now expirencing more problems &amp; mass has grown
3x &amp; is very tender. Radiologist recommends MRI breast to further eval. Patient
also has a stron; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.
Saw something to galactogram; This is a request for Breast MRI.; This study is being
ordered for something other than known breast cancer, known breast lesions,
screening for known family history, screening following genetric testing or a suspected
implant rupture.
This is a request for Breast MRI.; This study is being ordered as a screening
examination following genetic testing for breast cancer.; Yes, the patient have a known
mutation such as BRCA1, BRCA2, PTEN or TP53.
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There are benign lesions in the
breast associated with an increased cancer risk.; There is NOT a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There is a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; No, this is not an individual who has known breast cancer in the
contralateral (other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of
this MRI (size and shape of tumor) affect the patient's further management.

This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; Yes, this is an individual who has known breast cancer in the
contralateral (other) breast.
This is a request for Breast MRI.; This study is being ordered for a suspected implant
rupture.; Yes,this study is being ordered to evaluate a suspected silicone implant
rupture.
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
No, this is not an individual who has known breast cancer in the contralateral (other)
breast.; No, this is not a confirmed breast cancer.; No, this patient does not have
axillary node adenocarcinoma.; Yes, there are anatomic factors (deformity or extreme
density) that make a simple mammogram impossible.; It is unknown if there are benign
lesions in the breast associated with an increased cancer risk.
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
There are benign lesions in the breast associated with an increased cancer risk.
This is a request for a Bone Density Study.; This patient has not had a bone mineral
density study within the past 23 months.; This is a bone density study in a patient with
clinical risk of osteoporosis or osteopenia.
This is a request for a Bone Density Study.; This patient has not had a bone mineral
density study within the past 23 months.; This patient does not have a clinical risk of
osteoporosis or osteopenia.; The patient is post-menopausal or estrogen deficient.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for known CAD.; The CAD diagnosis was esablished by something other than, a
previous cardiac surgery / angioplasty, a previous MI, congestive heart failure or a
previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Agatston CAC score 200-399.&#x0D; Atherosclerosis of native coronary artery of
native heart without angina pectoris.&#x0D; PROCEDURE: CT CARDIAC
SCORING&#x0D; &#x0D; &#x0D; &#x0D; REASON FOR STUDY: Hyperlipidemia&#x0D;
&#x0D; &#x0D; &#x0D; PROCEDURE DATE: Sep 10, 2015 02:27:13 PM&#x0D; &#x0D;
&#x0D; &#x0D; FINDINGS: T; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
There are no documented clinical findings of hyperlipidemia.; There are no
documented clinical findings of hypertension.; The patient is not diabetic.; The patient
has not had a recent non-nuclear stress test.; "Patient is not clinically obese, nor has an
emphysematous chest configuration."; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; The patient
is male.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient has a physical limitation to exercise.

Atypical CP htn ER visits; The caller indicated that the study was not ordered for:
Known or suspected coronary artery disease, post myocardial infarction evaluation, pre
operative or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
EKG on 2/4/2016; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; Another test besides a Nuclear Cardiology Study, CCTA or Stress
Echocardiogram has been completed to evaluate new or changing symptoms.; The
study is requested for congestive heart failure.; There are new or changing cardiac
symptoms including atypical chest pain (angina) and/or shortness of breath.; There is
known coronary artery disease, history of heart attack (MI), coronary bypass surgery,
coronary angioplasty or stent.; The member has known or suspected coronary artery
disease.
foot/ankle/ hip injury, patient is unable to walk; The caller indicated that the study
was not ordered for: Known or suspected coronary artery disease, post myocardial
infarction evaluation, pre operative or post operative (Cardiac surgery, angioplasty or
stent) evaluation.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Hypertension &#x0D; The symptoms began gradually. The severity has been described
as being mild-moderate. It is currently stable. Risk factors include age over age 60,
family history HTN, gout or CAD and male gender. The hypertension is exacerbated by
stre; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Patient is having exertional shortness of breath.; The caller indicated that the study
was not ordered for: Known or suspected coronary artery disease, post myocardial
infarction evaluation, pre operative or post operative (Cardiac surgery, angioplasty or
stent) evaluation.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Patient is having shortness of breath and chest pain when walking; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
seen in office 2/8/16 - complains of dyspnea with exertion. Has tried to exercise but
becomes difficult to breath and "exhausted" after 5 min. Diagnosis include HTN, DM,
hypercholesteremia, and obesity.&#x0D; Cholesterol 184&#x0D; Trig 408&#x0D; HDL
30; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
The patient is diabetic.; The patient is less than 45 years old.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The patient is not diabetic.; The patient is less than 45 years old.; The patient has had a
recent exercise treadmill test that was positive.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has one or more of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The patient is presenting with symptoms of atypical chest pain and/or shortness of
breath.; The patient is at least 65 years old.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).; The patient does not have diabetes.
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient had a previous cardiac
surgery or angioplasty.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient's diagnosis was
established by a previous stress echocardiogram, nuclear cardiology study, or stress
EKG.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; The patient is not presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; The patient is female.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; It is not known if the patient has had a recent nonnuclear stress test.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; It is not known if the patient has a
physical limitation to exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient has not had a recent non-nuclear stress test.; "Patient is
not clinically obese, nor has an emphysematous chest configuration."; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has a physical limitation to exercise.

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has 3 or more cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 40 or greater
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; It is not known if the study is requested for suspected or known coronary
artery disease.; The member has known or suspected coronary artery disease.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for congestive heart failure.; The member does not have known or
suspected coronary artery disease
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for known or suspected valve disorders.
Unknown; The patient is not diabetic.; The patient is less than 45 years old.; It is not
known whether the patient has had a recent exercise treadmill test that was positive
or not.; It is not known whether the patient has one or more of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
This is a request for a MUGA scan.; This study is being ordered for Congestive Heart
Failure.; The patient has recently been diagnosed with and/or treated for congestive
heart failure.; The patient has not had a previous MUGA scan.; The patient is not
presenting any new cardiac signs or symptoms.;

This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
more than 1 of the following; diagnostic test, imaging sstudy, or biopsy.; This study is
being ordered to establish a cancer diagnosis.; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on an
imaging study.; This study is being ordered to establish a cancer diagnosis.; This study is
being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian CA,
Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an other
solid tumor.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is for evaluation of axillary lymph nodes.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.

This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on an
imaging study.; This study is being ordered to establish a cancer diagnosis.; This study is
being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian CA,
Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an other
solid tumor.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for an other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient is experiencing new signs, symptoms indicating a reoccurrence of cancer or a
rising CEA.; More than 4 PET Scans have already been performed on this patient for
this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; It is unknown if there been a
change in clinical status since the last echocardiogram.; This is not for the initial
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest
x-ray or EKG) indicatvie of heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; The patient does not have a
history of a recent heart attack or hypertensive heart disease.; This is for the initial
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest
x-ray or EKG) indicatvie of heart disease.; The patient has high blood pressure

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; The patient has a history of
hypertensive heart disease.; There is a change in the patient’s cardiac symptoms.; This
is for the initial evaluation of abnormal symptoms, physical exam findings, or
diagnostic studies (chest x-ray or EKG) indicatvie of heart disease.; The patient has high
blood pressure
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; There has NOT been a change
in clinical status since the last echocardiogram.; It is unknown if this is for the initial
evaluation of abnormal symptoms, physical exam findings, or diagnostic studies (chest
x-ray or EKG) indicatvie of heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The abnormal symptom, condition or evaluation is
not known or unlisted above.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The patient has an enlarged heart; The patient's
enlarged heart is not due to any of the listed indications

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The patient has shortness of breath; Shortness of
breath is not related to any of the listed indications.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of cardiac arrhythmias; This study is NOT being requested for
the initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Embolism.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; It is unknown if the murmur is grade III (3)
or greater.; There are clinical symptoms supporting a suspicion of structural heart
disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The murmur is grade III (3) or greater.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; The
patient has suspected prolapsed mitral valve.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an initial evaluation of suspected valve disease.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Congenital Heart
Defect.; This is fora routine follow up of congenital heart disease.; It has been at least
24 months since the last echocardiogram was performed.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; There has
been a change in clinical status since the last echocardiogram.; This is NOT for the
initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient does not have a history of a recent heart attack or hypertensive
heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.
This is a request for a Stress Echocardiogram.; It is unknown if the patient had cardiac
testing including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The patient is
experiencing new or changing cardiac symptoms.; The member has known or
suspected coronary artery disease.
This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.
; This request is for a Low Dose CT for Lung Cancer Screening (S8032); No, I do not
want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening
(S8032).; The patient is presenting with pulmonary signs or symptoms of lung cancer or
there are other diagnostic test suggestive of lung cancer.

This request is for a Low Dose CT for Lung Cancer Screening (S8032); This patient has
NOT had a Low Dose CT for Lung Cancer Screening (S8032) in the past 11 months.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; The patient has not quit smoking.
This request is for a Low Dose CT for Lung Cancer Screening (S8032); This patient has
NOT had a Low Dose CT for Lung Cancer Screening (S8032) in the past 11 months.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; The patient quit smoking less than 15 years
ago.
; This is a request for MRCP.; There is no reason why the patient cannot have an ERCP.
abn ct lum &#x0D; dialated common bioduct; This is a request for MRCP.; There is no
reason why the patient cannot have an ERCP.
chronic pancreatitis. has had multiple procedures.; This is a request for MRCP.; There
is no reason why the patient cannot have an ERCP.
This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has not undergone an unsuccessful ERCP.; The patient does not have an
altered biliary tract anatomy that precludes ERCP.; The patient does not require
evaluation for a congenital defect of the pancreatic or biliary tract.; The MRCP will be
used to identify a pancreatic or biliary system obstruction that cannot be opened by
ERCP.

Radiology Services Denied Not Medically Necessary

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has not undergone an unsuccessful ERCP.; The patient does not have an
altered biliary tract anatomy that precludes ERCP.; The patient requires evaluation for
a congenital defect of the pancreatic or biliary tract.
This is a request for a temporomandibular joint MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
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Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;&#x0D; Dizziness.;
This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; None of the listed reasons for the study have been selected.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is not headache not improved by pain medications.; "There
are no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 02-26-16; There has been treatment or
conservative therapy.; DIZZINESS, CHRONIC HEADACHE, VERTIGO, NEAR SYNCOPE;
MEDICATION
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 2 wks; There has been treatment or
conservative therapy.; Swelling &#x0D; Pain; Antibiotics
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; anti biotics, blood
screening

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
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Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2 weeks prior; There has not been any treatment or
conservative therapy.; Severe headaches and neck pain, patient is concerned about
blood clots in neck, patient also lost consciousness
; This is a request for a brain/head CT.; "There are no recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
; This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.
; This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.
; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
; This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown, patient was seen for the first time
in our office on 1/5/16 and stated RLQ pain has been going on for several weeks and
headache for a month; It is not known if there has been any treatment or conservative
therapy.; RLQ pain for several weeks, headache for a month with visual and changes
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

altered mental status; This is a request for a brain/head CT.; The study is NOT being
requested for evaluation of a headache.; The patient has a sudden change in mental
status.; This study is being ordered for something other than trauma or injury,
evaluation of known tumor, stroke or aneurysm, infection or inflammation, multiple
sclerosis or seizures.
Blacked out this morning. Blood sugar normal. Pt continues to be dizzy.; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.

Radiology Services Denied Not Medically Necessary

BONE SCAN SHOWED DISEASE; This study is being ordered for a metastatic disease.;
There are 3 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Cervicalgia of occipito-atlanto-axial region&#x0D; History / Dx:Worsening headaches
that are located over the entire head, bilateral frontal and temporal. She has been
having visual changes, but was told her vision is fine. She has been having nausea and
dizz; This is a request for a brain/head CT.; The study is being requested for evaluation
of a headache.; The headache is described as chronic or recurring.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Chronic daily headache.; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
CHRONIC HEADACHES AND HYPERTENSION; This is a request for a brain/head CT.; The
study is being requested for evaluation of a headache.; The headache is described as
chronic or recurring.
Chronic intractable headache, unspecified headache type &#x0D; History / Dx: Pt
having bilateral intermittent severe retroorbital pain lasting from 5-20min' having
symptoms for the last year at least monthly if not more; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as chronic or recurring.

Radiology Services Denied Not Medically Necessary

Describe primary symptoms here - or Type In Unknown If No Info Given; This study is
being ordered for trauma or injury.; PT HAD A SEIZURE AND FELL AND HIT HER HEAD
AND NECK. sHE HAS HAD HEADACHE AND SEVERE NECK PAIN EVER SINCE; There has
not been any treatment or conservative therapy.;
dizziness; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.

Radiology Services Denied Not Medically Necessary

Doctor is requesting tests to better understand patients symptoms in hopes to find a
treatment plan; This study is being ordered for Inflammatory/ Infectious Disease.; 1019-2015; It is not known if there has been any treatment or conservative therapy.;
Inguinal lymphadenopathy &#x0D; swelling&#x0D; headache

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If NoSeizure(s) details; Mr. Coleman is being
seen in follow-up for a seizure disorder with the last seizure episode occurring 4 days
ago. Pt has had two grand mal seizures since he has been seen last both with in a; This
is a request for a brain/head CT.; The study is requested for new onset of seizures or
newly identified change in seizure activity or pattern.

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown Ms. Winczewski (Cernosek) presents with
headache. The location is primarily left and right temporal. She has had prior
headaches similar to this one. She characterizes it as severe and throbbing. Associated
sympt; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.

Radiology Services Denied Not Medically Necessary

evaluate for syncope episode; This is a request for a brain/head CT.; The study is NOT
being requested for evaluation of a headache.; This study is being ordered for new
onset of seizures or newly identified change in seizure activity or pattern.

Radiology Services Denied Not Medically Necessary

exertional ha with lifting weights; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

fatigue, near syncope, rule out stroke, generalized weakness.; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.
FATIGUE/SHAKING/LIGHT HEADEDNESS&#x0D; C/O FEELING LIGHT HEADED, SHAKY.
&#x0D; ORDERED CT BRAIN R/O MALIGNANCY, FLUID, BLEEDING DUE TO
UNEXPLAINABLE WEAKNESS, HEADACHES, LIGHTHEADEDNESS, NEAR SYNCOPE; This is
a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The patient has
dizziness.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.

Radiology Services Denied Not Medically Necessary

He states that the headaches have gradually worsened over time and become more
frequent. The pain starts at the base of his skull and neck and moves to the top of his
head. The pain starts as dull ache and progresses to a sharp stabbing pain.He rates the ;
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

head pressure , left side of neck pain; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
Head pressure and decreased vision to the right eye.; This is a request for a brain/head
CT.; None of the listed reasons for the study have been selected.
Headaches and dizziness; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 07/2015; There has been
treatment or conservative therapy.; Sharp pains; medications and no therapy
Headaches are ongoing. syncope; This is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.

Radiology Services Denied Not Medically Necessary
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headaches; This is a request for a brain/head CT.; There is headache not improved by
pain medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
history of brain injury due to MBA.; This is a request for a brain/head CT.; The study is
NOT being requested for evaluation of a headache.; The patient has dizziness.; The
patient had a recent onset (within the last 4 weeks) of neurologic symptoms.; This
study is being ordered for trauma or injury.
history of CML leukemia; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
Hypomanic episodes. Recent diagnosis is BiPolar; This is a request for a brain/head CT.;
None of the listed reasons for the study have been selected.
Inability to remember names, events, conversations, numbers, directions.; This is a
request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The patient has
dizziness.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.
Loss of memory.; This is a request for a brain/head CT.; None of the listed reasons for
the study have been selected.
memory loss; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.
MIGRAINE HA &#x0D; PT IS ON PROPHYLACTIC MEDICATION. PT USE RESCUE
MEDICATION. PT STATES THAT SX ARE IMPROVED SINCE LAST VISIT. HAS HAD
MIGRAINES SINCE LAST VISIT. &#x0D; RESCUE MEDICATION DOES PROVIDE
ADEQUATE RELIEF OF HA IS SATISFIED W/ PRESENT LE; This is a request for a
brain/head CT.; There is not headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.

Radiology Services Denied Not Medically Necessary

n.a; This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
n/a; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

new on set head started two weeks and patient says it feel s like a ice pick in right
temple &#x0D; right eye is dry and vision is blurred; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
01/20/2016; There has been treatment or conservative therapy.; Headache; patient
has been take Excedrin with no relief

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.
numbness of hand, Sharp pain L side head.; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
Nystagmus, severe headaches with dizzyness; This is a request for a brain/head CT.;
The study is being requested for evaluation of a headache.; The headache is described
as chronic or recurring.

Radiology Services Denied Not Medically Necessary
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OTHER CANCER IN FAMILY CERVICAL AND BREAST &#x0D; RULE OUT
LYMPHOMA&#x0D; ANTIBIOTICS GIVEN WITH LITTLE OR NOP RELIEF; This study is
being ordered for Inflammatory/ Infectious Disease.; 12/08/2015; There has been
treatment or conservative therapy.; SALIVARY GLAND INFECTION, SWOLEN GLANDS,
SWOLLEN JAWS, PAIN IN HEAD AND NECK &#x0D; LYMPHOMA CANCER IN FAMILY
HISTORY (MOTHER); INJECTION ROCEPHIN
patient had a new onset seizure; This is a request for a brain/head CT.; The study is
requested for new onset of seizures or newly identified change in seizure activity or
pattern.
Patient has been experiencing severe, frequent/daily headaches for the last 2-3
months.; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
Patient has headaches with fatigue for 2 weeks.; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
Patient has limited range of motion; This study is being ordered for Inflammatory/
Infectious Disease.; 01/15/16; There has been treatment or conservative therapy.;
patient has swelling and redness and difficulty moving; steroids and antibiotics
patient has long short memory loss and strong family history of Alzheimer disease;
This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.
Patient is experiencing sycope spells where he has loss conscienceness and dizziness;
This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.

Radiology Services Denied Not Medically Necessary

Patient is having memory loss with history of concussion in 2013; This is a request for
a brain/head CT.; None of the listed reasons for the study have been selected.
Patient is passing out; This is a request for a brain/head CT.; None of the listed reasons
for the study have been selected.

Radiology Services Denied Not Medically Necessary

Poor balance, headaches, falls (no head trauma), ataxia; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
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POSSIBLE BRAIN ANEURYSYM AND OR CLUSTER MIGRAINE H/A; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 01/06/2015; There has been treatment or conservative therapy.;
SEVEREN MIGRAINE AND SEVERE NECK PAIN.; PT HAS BEEN DOING PAIN MEDICATION,
AND ANTI INFLAMMATORY FOR HER PAIN.
Pt came to clinic with C/O taste disturbance. She has been unable to taste anything
for about 2 months; This is a request for a brain/head CT.; None of the listed reasons
for the study have been selected.
Pt complains of confusion and forgetfulness.; This is a request for a brain/head CT.;
None of the listed reasons for the study have been selected.
Pt has been experiencing "shakes" in her right hands .; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.
Pt has had severe onset of headaches for 2 months, occurring daily, last for hours.;
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
PT HAS TRIED MULTIPLE MEDICATIONS AND HEADACHES ARE GETTING WORSE AND
MEDICATIONS ARE NOT HELPING; This is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.

Radiology Services Denied Not Medically Necessary

Pt reports loss of conscience and pain on R side of face.; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as chronic or recurring.

Radiology Services Denied Not Medically Necessary

Pt with new onset headaches and mild depression in posterior mid sagittal line.; This is
a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is not
described as a “thunderclap” or the worst headache of the patient’s life.; It is unknown
if the patient had a recent onset (within the last 4 weeks) of neurologic symptoms.

Radiology Services Denied Not Medically Necessary
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Pt woke up in the middle of the night w a severe headaches along with vomiting,
vertigo. Her normal headaches have been severe since that episode.; This is a request
for a brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as sudden and severe.; The patient has dizziness.; The patient
had a recent onset (within the last 4 weeks) of neurologic symptoms.
Pt. had a Psychotic break, is in a mental facility; This is a request for a brain/head CT.;
None of the listed reasons for the study have been selected.
R/o; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
rule out bleed or mass; This is a request for a brain/head CT.; The study is being
requested for evaluation of a headache.; The headache is described as sudden and
severe.; The patient has dizziness.; The patient had a recent onset (within the last 4
weeks) of neurologic symptoms.
Rule out intracranial lesion; This is a request for a brain/head CT.; The study is
requested for new onset of seizures or newly identified change in seizure activity or
pattern.
Severe H/A new onset of H/A x 1 month radiating to optical area daily H/A; This is a
request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Sharp left parietal pain, intermittent. 3 months; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
She is having problems with her short term memory.; This is a request for a brain/head
CT.; None of the listed reasons for the study have been selected.
Specialist ENT couldn't determine cause of dizziness.; This is a request for a brain/head
CT.; None of the listed reasons for the study have been selected.
Syncope; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; It is not
known if the headache is described as a “thunderclap” or the worst headache of the
patient’s life.; The patient does NOT have a recent onset (within the last 4 weeks) of
neurologic symptoms.
there is mass on the neck, and it is enlarging; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.
unknown; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; pt presented on 3/9/2016; There has not
been any treatment or conservative therapy.; Headache and Cervical Pain

Radiology Services Denied Not Medically Necessary
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Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Headache and Hernia
vision changes; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; The
patient has dizziness.; The patient had a recent onset (within the last 4 weeks) of
neurologic symptoms.
went to the ER , diagnose with epilepsy , spinal stenosis , follow to hospital visit ,; This
is a request for a brain/head CT.; The study is requested for new onset of seizures or
newly identified change in seizure activity or pattern.
Worsening headaches more frequently, tense, nausea; This is a request for a
brain/head CT.; There is headache not improved by pain medications.; "There are no
recent neurological symptoms or deficits such as one-sided weakness, vision defects,
speech impairments or sudden onset of severe dizziness."; The study is requested for
headache.
Unknown; This study is being ordered for trauma or injury.; 01/23/2016; There has
been treatment or conservative therapy.; Facial pain, vomiting all day today;
Medication

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 02-26-16; There has been treatment or
conservative therapy.; DIZZINESS, CHRONIC HEADACHE, VERTIGO, NEAR SYNCOPE;
MEDICATION

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as (sudden
onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell, which are less than 12 wks in
duration); It has been 14 or more days since onset AND the patient failed a course of
antibiotic treatment

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; November 1, 2015; There has been treatment or conservative
therapy.; nasal congestion blockage/headache/pain; headaches:
injections/medications&#x0D; sinus: medications
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; Sinus Pressure&#x0D; Drainage; She has been
using inhaler and Flonase and some Advil.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is
unknown if the patient is immune-compromised.; The patient's current rhinosinusitis
symptoms are described as (sudden onset of 2 or more symptoms of nasal discharge,
blockage or congestion, facial pain, pressure and reduction or loss of sense of smell,
which are less than 12 wks in duration); It has been less than 14 days since onset AND
the patient improved, then worsened

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been less than 14 days since onset

Radiology Services Denied Not Medically Necessary

new on set head started two weeks and patient says it feel s like a ice pick in right
temple &#x0D; right eye is dry and vision is blurred; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
01/20/2016; There has been treatment or conservative therapy.; Headache; patient
has been take Excedrin with no relief

Radiology Services Denied Not Medically Necessary

Patient has been having symptoms for greater than 3 months. Meds are not helping.;
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
Patient presents to clinic with chronic sinusitis. Patient complains with severe facial
pain, teeth pain and headache.; This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is
greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

Patient presents with congestion, headache, sinus pressure and sinus pain. Recurrent
sinusitis; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient reports sinus symptoms since first of November. She has had 3 rounds of
antibiotics as well as steroid shot. She is having persistent facial pain and pressure with
sharp pains in the ears. She has used OTC meds such as Zyrtec D and Benadryl. N; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion,
facial pain, pressure and reduction or loss of sense of smell, which are less than 12 wks
in duration); It has been 14 or more days since onset AND the patient failed a course of
antibiotic treatment

Radiology Services Denied Not Medically Necessary

Patients original episode of symptoms began 12/4/2015. Pt has been seen twice for
acute sinusitis and has correctly completed a cycle of antibiotics without
improvement.; This study is being ordered for sinusitis.; This is a request for a Sinus
CT.; It is unknown if the patient is immune-compromised.; The patient's current
rhinosinusitis symptoms are described as (sudden onset of 2 or more symptoms of
nasal discharge, blockage or congestion, facial pain, pressure and reduction or loss of
sense of smell, which are less than 12 wks in duration); It has been 14 or more days
since onset AND the patient failed a course of antibiotic treatment

Radiology Services Denied Not Medically Necessary

Pt continues to have headache, cough, drainage after finishing a round of antibiotics.
Pt was tested for flu but it was negative.; This study is being ordered for sinusitis.; This
is a request for a Sinus CT.; It is unknown if the patient is immune-compromised.; The
patient's current rhinosinusitis symptoms are unknown.
Pt has experienced loss of smell. Dr is ordering CT Paranasal Sinuses; This study is not
being ordered for trauma, tumor, sinusitis, osteomyelitis, pre operative or a post
operative evaluation.; This is a request for a Sinus CT.

Radiology Services Denied Not Medically Necessary

Pt presented with black eyes and trouble breathing with an unspecified nose injury.;
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This
is not a preoperative or recent postoperative evaluation.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Headache and Hernia
Unknown; This study is being ordered for trauma or injury.; 01/23/2016; There has
been treatment or conservative therapy.; Facial pain, vomiting all day today;
Medication

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 2 wks; There has been treatment or
conservative therapy.; Swelling &#x0D; Pain; Antibiotics

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/25/2015; There has not been any treatment or conservative
therapy.; Sore throat dysphasia hemoptysis history of smoking.
; This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There
is a palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle
aspirate was NOT done.

Radiology Services Denied Not Medically Necessary

Headaches and dizziness; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 07/2015; There has been
treatment or conservative therapy.; Sharp pains; medications and no therapy

Radiology Services Denied Not Medically Necessary

nerve damage causing pain in his left shoulder and back.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2012; It is not known if there has been any treatment or conservative therapy.; Pt
reports pain in left shoulder and back pain. States he has suffered from nerve damage
since half his ear was cut off back in 2012.

Radiology Services Denied Not Medically Necessary

tenderness, swelling; This is a request for neck soft tissue CT.; Surgery is NOT
scheduled within the next 30 days.; The patient has a suspicious infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
; This study is being ordered for a neurological disorder.; has had migranes and back
problems for several years; There has been treatment or conservative therapy.; ;
medication and physical therapy

Radiology Services Denied Not Medically Necessary

OTHER CANCER IN FAMILY CERVICAL AND BREAST &#x0D; RULE OUT
LYMPHOMA&#x0D; ANTIBIOTICS GIVEN WITH LITTLE OR NOP RELIEF; This study is
being ordered for Inflammatory/ Infectious Disease.; 12/08/2015; There has been
treatment or conservative therapy.; SALIVARY GLAND INFECTION, SWOLEN GLANDS,
SWOLLEN JAWS, PAIN IN HEAD AND NECK &#x0D; LYMPHOMA CANCER IN FAMILY
HISTORY (MOTHER); INJECTION ROCEPHIN

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has not had imaging since February 2010; This study is being ordered for Vascular
Disease.; 03/01/2010; There has been treatment or conservative therapy.; Pt
complains of headaches, chest pain, heart racing which is related to anxiety, bilateral
lower extremity pain; Pt had a coiling for a ruptured aneurysm and a shunt for
hydrocephalus but patient also has an unruptured aneurysm that measures 3mm on a
CTA in 2010
Yes, this is a request for CT Angiography of the brain.
no; This study is being ordered for Vascular Disease.; 8/24/2015; There has been
treatment or conservative therapy.; avi that was ordered showed high grades diagnosis
conclusion in the mid ssa bilaterally abi in severe range, shows significant blockage;
ankle brachial index Doppler

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Nonruptured cerebral aneurysm.; This study is being ordered for Vascular Disease.;
Patient has a cerebral aneurysm needing a follow up CTA on.; It is not known if there
has been any treatment or conservative therapy.; Patient has cerebral aneurysm.
Pt has not had imaging since February 2010; This study is being ordered for Vascular
Disease.; 03/01/2010; There has been treatment or conservative therapy.; Pt
complains of headaches, chest pain, heart racing which is related to anxiety, bilateral
lower extremity pain; Pt had a coiling for a ruptured aneurysm and a shunt for
hydrocephalus but patient also has an unruptured aneurysm that measures 3mm on a
CTA in 2010
Yes, this is a request for CT Angiography of the Neck.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/28/2016; There has not been any treatment or
conservative therapy.; Patient is experiencing worsening with chewing. 8/10 pain level,
hurts when brushing teeth. Swallowing occurs with exertion normal dental x-rays.

Radiology Services Denied Not Medically Necessary

chronic pain with radiculopathy and decreased sensation of digits 1, 2, 3; "This is a
request for orbit,face, or neck soft tissue MRI.239.8"; The reason for the study is not
for trauma, infection,cancer, mass, tumor, pre or post-operative evaluation

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

continued shoulder pain, r/o nerve compress. not carpal tunnel already did that test;
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The reason for the
study is not for trauma, infection,cancer, mass, tumor, pre or post-operative
evaluation

Radiology Services Denied Not Medically Necessary

Date of initial onset: Patient to be evaluated for low back pain. The discomfort is most
prominent in the cervical spine and in the mid lumbar spine. This radiates to the
shoulders and right anterior thigh. He characterizes it as constant, severe, and sha; This
study is being ordered for a neurological disorder.; Patient to be evaluated for low back
pain. The discomfort is most prominent in the cervical spine and in the mid lumbar
spine. This radiates to the shoulders and right anterior thigh. He characterizes it as
constant, severe, and sharp. This is a chron; There has been treatment or conservative
therapy.; Patient to be evaluated for low back pain. The discomfort is most prominent
in the cervical spine and in the mid lumbar spine. This radiates to the shoulders and
right anterior thigh. He characterizes it as constant, severe, and sharp. This is a chron;
Patient to be evaluated for low back pain. The discomfort is most prominent in the
cervical spine and in the mid lumbar spine. This radiates to the shoulders and right
anterior thigh. He characterizes it as constant, severe, and sharp. This is a chron
neck pain, pain radiates to the right shoulder; "This is a request for orbit,face, or neck
soft tissue MRI.239.8"; The reason for the study is not for trauma, infection,cancer,
mass, tumor, pre or post-operative evaluation

Radiology Services Denied Not Medically Necessary

pain between shoulder blades radiating to neck. Decrease range of motion.; "This is a
request for orbit,face, or neck soft tissue MRI.239.8"; The reason for the study is not
for trauma, infection,cancer, mass, tumor, pre or post-operative evaluation

Radiology Services Denied Not Medically Necessary

Pain in Thoracic Spine &#x0D; Cervicalgia&#x0D; Low Back Pain&#x0D; Neck Pain; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 01/01/2015; There has not been any treatment or
conservative therapy.; Patient is having tenderness present to the mid thoracic spine.
Patient is also currently having neck pain.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient is experiencing neck and mid back pain; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/12/16; There has been treatment or conservative therapy.; neck and mid back pain;
unknown
This is a request for a sinus MRI.; This study is ordered in conjunction with a head or
brain CT or MRI.; "There is not evidence of tumor from a physical exam, plain sinus
film, or previous CT or MRI study."; This patient has been treated with medications for
at least four weeks with no improvement.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; February 25, 2016; There has been treatment or conservative
therapy.; headache for five days back of the head electric shocks///numbness in the
face; pain medicine for headache ///ct done on 28th of feb
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 08/25/2015; There has not been any treatment or
conservative therapy.; on going headaches

Radiology Services Denied Not Medically Necessary

NEED TO MAKE SURE PT DOESN'T HAVE ANY BRAIN BLEEDS, MASSES TO CAUSE THE
SYMPTOMS PT IS HAVING.; This study is being ordered for a neurological disorder.; PT
HAS HAS MEMORY LOSS AND HEADACHES X1 MO.; There has been treatment or
conservative therapy.; SEVERE HEADACHES, MEMORY LOSS, BLURRED VISION,
DIZZINESS, CONFUSION; PT HAS TRIED AND FAILED ON OTC PAIN MEDS FOR
HEADACHE, IBUPROFREN, AND WORSENING MEMORY LOSS

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has a family history of strokes at an early age.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
patient has a family history of strokes in early years and has a history of hypertension
and hyperchol; There has been treatment or conservative therapy.; hypertension,
hyperchol; patient has been given meds to control hypertension and cholesterol
Patient is having near syncope episode with the sharp pain; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
02/20/2016; There has been treatment or conservative therapy.; Patient is having
sudden sharp pain on the left side, more so when she stands and then will have dull
pain in between; OTC by patient
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
The patient has not had a recent MRI or CT for these symptoms.; There has not been a
stroke or TIA within the past two weeks.; "There is not a sudden onset of one-sided
weakness, speech impairment, vision defects or severe dizziness."; This is a request for
a Neck MR Angiography.; The patient has not had an abnormal ultrasound of the neck.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The patient
has a chronic or recurring headache.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The patient
has a sudden and severe headache.; The patient has NOT had a recent onset (within
the last 3 months) of neurologic symptoms.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; A metabolic work-up done including urinalysis, electrolytes, and complete blood
count with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 01/01/2016; There has been treatment or
conservative therapy.; radicular pain to lower back and seizures; Medication for
seizures

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/2016; There has not been any treatment or conservative therapy.;
left sided numbness loss of conscious-mid abdominal pain related to eating bowel
same -30 lb weight loss without trying

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/2015; There has been treatment or conservative therapy.; HA ,
NECK PAIN RADIATING DOWN TO LEFT SHOULDER, abnormal CT of the brain 10/2015
looking at tuberculosis; HA- OVER THE COUNTER MEDICATIONS

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; February 25, 2016; There has been treatment or conservative
therapy.; headache for five days back of the head electric shocks///numbness in the
face; pain medicine for headache ///ct done on 28th of feb

Radiology Services Denied Not Medically Necessary

...............; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ...............; It is not known if there has been
any treatment or conservative therapy.; .................

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; It is not known if there are recent neurological symptoms or
deficits such as one sided weakness, speech impairments, or vision defects.; It is not
known if there is a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; There is not a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has dizziness.; The patient has a sudden and severe headache.;
The patient had a recent onset (within the last 3 months) of neurologic symptoms.
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has vision changes.; The patient has a sudden and severe
headache.; The patient had a recent onset (within the last 3 months) of neurologic
symptoms.

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were normal; The patient is experiencing
dizziness.

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were normal; The patient is experiencing
fatigue or malaise.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing vertigo

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; It is not
known if the tumor is a pituitary tumor or pituitary adenoma.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is unknown why this study is being ordered.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 12/14/2015; There has been
treatment or conservative therapy.; Paresthesia: Patient persistently complains of
paresthesia in the form of numbness and tingling at the distal tips of fingers one
through 3I lateral as well as the first and second toe bilateral. She also complains today
of paresthesia along the lateral a;
; This study is being ordered for trauma or injury.; Unknown; There has been
treatment or conservative therapy.; Headaches and neck pain.; Patient currently takes
Gabapentin and hydrocodone for pain.
brother died at age 52 for sudden brain aneurysms; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; Requested for evaluation
of stroke or aneurysm; There are not recent neurological symptoms such as one sided
weakness, speech impairments, or vision defects.; It is not known if there a family
history (parent, sibling or child of the patient) of AVM (arteriovenous malformation).
chronic dizziness; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient is experiencing
dizziness.
Dizzy and nausea; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; There is not a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

Radiology Services Denied Not Medically Necessary

Enter answer here - Patient referred to neurologist for NCV. Findings were consistent
with carpel tunnel syndrome but are also consistent with C4-C5 radiculopathy.
Neurologist recommends these studies to rule out any pathology since patient's
symptoms are; This study is being ordered for a neurological disorder.; Enter date of
initial onset here - Jan 29,2015; There has been treatment or conservative therapy.;
Describe primary symptoms here - sudden onset of numbness/ache/burning pain to
bilat arms; Describe treatment / conservative therapy here - Meloxicam 15mg q day,
Gabapentin @ 300mg then increase to 600mg TID. Tylenol with codeine for pain and
prednisone dose pack. Physical Therapy. no relief from any treatment

Radiology Services Denied Not Medically Necessary

facial numbness; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Four months of intractable headaches.; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.; The headache is not presenting with a sudden change in severity, associated
with exertion, or a mental status change.; There are not recent neurological symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.; It is not
known if there is a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).
HEadache for past 3 months; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The patient has a chronic or recurring
headache.

Radiology Services Denied Not Medically Necessary

Headaches are no better with Advil, Tylenol or Excedrin Migraine and History of
chronic cervicalgia; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Onset of headaches since
2014&#x0D; &#x0D; Neck pain with occasional numbness to hands; There has not been
any treatment or conservative therapy.; Headaches at the base of skull and neck pain
with numbness to bilateral hands comes and goes

Radiology Services Denied Not Medically Necessary

Mr. MCMURRY presents with memory loss. He has not been previously diagnosed
with any form of dementia. The history is obtained from the patient and his mother.
The memory loss is reported to have been present for several years&#x0D; His mental
status appear; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient has vision changes.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for trauma or injury.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

None; This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; The patient does not have dizziness, fatigue or malaise,
sudden change in mental status, Bell's palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; It is unknown why this study is being ordered.
NOne; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; The patient has fatigue or malaise; It is unknown why this study is
being ordered.
nothing more than what has been stated; This study is being ordered for a
neurological disorder.; unknown when migraine headaches started but it is worsening
the patient is being somewhat debilitated by this issue.we have tried meds for with no
relief; There has been treatment or conservative therapy.; headache with elevated
blood pressure blurred vision nausea and vomiting unstable gait; as stated we have
tried him with heat packs ande cold packs had him do exercises at hoem along with
migraine medication.

Radiology Services Denied Not Medically Necessary

Pain in Thoracic Spine &#x0D; Cervicalgia&#x0D; Low Back Pain&#x0D; Neck Pain; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 01/01/2015; There has not been any treatment or
conservative therapy.; Patient is having tenderness present to the mid thoracic spine.
Patient is also currently having neck pain.

Radiology Services Denied Not Medically Necessary

passing out , memory loss, unable to recall where she is and what she is doing; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is unknown why this study is being ordered.

Radiology Services Denied Not Medically Necessary

patient has a family history of strokes at an early age.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
patient has a family history of strokes in early years and has a history of hypertension
and hyperchol; There has been treatment or conservative therapy.; hypertension,
hyperchol; patient has been given meds to control hypertension and cholesterol

Radiology Services Denied Not Medically Necessary

Patient is having parasthesia with bilateral feet and leg weakness that is radiating.;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; It is
not known if a metabolic work-up done including urinalysis, electrolytes, and complete
blood count with results completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Radiology Services Denied Not Medically Necessary

patient is having right sided weakness and falling.; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; The condition is not associated with headache, blurred or double
vision or a change in sensation noted on exam.; A metabolic work-up done including
urinalysis, electrolytes, and complete blood count with results was not completed.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

Radiology Services Denied Not Medically Necessary

Patient keeps a headache; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Present for 1-5 years;
There has been treatment or conservative therapy.; Patient feels like hands choking
her and has trouble swallowing and breathing; ECG and ultrasounds done
Patient with prolonged worsening heacheache since 2013 now waking up out of her
sleep associate with vison changes n/v and dizziness; This request is for a Brain MRI;
The study is being requested for evaluation of a headache.; The patient has a chronic
or recurring headache.

Radiology Services Denied Not Medically Necessary

Physical Exam Findings:Dizzyness off and on x 1 mos. Worse past week associated with
confusion and upper and lower extremity. Passed out in office and went in and out of
consciousness with staff reporting pt shaking uncontrollable. Trans to ER via ambulan;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is unknown why this study is being ordered.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PHYSICIAN WANTS TO RULE OUT BRAIN BLEED SINCE PATIENT HAS HISTORY OF
NUMEROUS CONCUSSIONS.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.
Pt having chronic headaches, entire body is involved; numbness, tingling, nerve pain,
muscle spasms; has been diagnosed with mixed connective tissue disease; MRI showed
abnormalities in the white matter; r/o MS; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The patient has a chronic or recurring
headache.

Radiology Services Denied Not Medically Necessary

pt seen in ER on 12/29/15 for benign positional vertigo with headache, dizziness and
fatigue. pt has passed out with confusion, nasea and impaired memory after the
episode. Also has had headache with left sided weakness and numbness since; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is unknown why this study is being ordered.

Radiology Services Denied Not Medically Necessary

radiating bilateral pain to upper and lower extremities; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
October 2013; There has been treatment or conservative therapy.; headaches,
radiating pain down bilateral lower and upper extremities. Patient feels symptoms are
worsening; spinal epidural injections, narcotics, NSAIDs, physical therapy, and OTC
medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Sensory Issues&#x0D; Balance Issues&#x0D; Hx of Migraines&#x0D; &#x0D; Oct 2014
MRI showed Micro Hemorrhages; This study is being ordered for a neurological
disorder.; ; There has been treatment or conservative therapy.; Sensory Issues /
Balance Issues&#x0D; &#x0D; Pt has hx of migraines;&#x0D; &#x0D; MRI from Oct
2014 shows micro hemorrhages.; Medication
severe h/a worse than normal,; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is described as sudden and
severe.; There are NO recent neurological deficits on exam such as one sided
weakness, speech impairments or vision defects.; There is a new and sudden onset of
a headache less than 1 week not improved by medications.; The headache is not
described as a “thunderclap” or the worst headache of the patient’s life.
Sharp electric type pain,; This request is for a Brain MRI; The study is being requested
for evaluation of a headache.; The headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; There is not a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient had a thunderclap headache or worst headache of the patient's
life (within the last 3 months).

Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for stroke or TIA (transient ischemic attack).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; It is not known if there is a new and sudden onset of a headache less
than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.
Unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has dizziness.; The patient has a sudden and severe
headache.; The patient had a recent onset (within the last 3 months) of neurologic
symptoms.
Unknown; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient is experiencing
fatigue or malaise.
unknown; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient has fatigue or malaise; It is unknown why this
study is being ordered.
unknown; This study is being ordered for a neurological disorder.; 2 weeks ago; There
has been treatment or conservative therapy.; Dizziness and pain to left ear and left side
of the face/head for about 2 weeks.; Steroid shot and pain shot in clinic. Pt also
prescribed antibiotic and pain medication for home use.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 05/01/2015; There has been treatment or
conservative therapy.; headache neck pain hypertension and spasm of muscles; pain
meds

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; numbness in hands, neck hurting and hands
swelling
unknown; This study is being ordered for trauma or injury.; 10/22/2015; There has not
been any treatment or conservative therapy.; Severe headaches. Weakness. Pain
raidiates down neck.Dizziness

Weakness down his R side; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results completed.; The lab results were
normal; The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a
congenital abnormality, loss of smell, hearing loss or vertigo.

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"The ordering physician is not a surgeon, pulmonologist, or cardiologist."; There is no
radiologic evidence of mediastinal widening.; restricted lung disease,; A Chest/Thorax
CT is being ordered.; This study is being ordered for vascular disease other than
cardiac.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/8/2015; There has been treatment or conservative therapy.; Right
flank chest pain, and right side it hurts through to her back. It hurts to take deep
breaths still.; Xray negative, Ultram. Has been in 2 times in December 2015 and once in
January 2016. He is now giving Tylenol #3.
; "Caller is NOT SURE if there is evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is 54 years old or younger.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

13mm noncalcified nodule- RLL; "Caller is NOT SURE if there is evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.

Radiology Services Denied Not Medically Necessary

41 year old male presents with anorexia, nausea, and chronic cough. Physical exam
finds mild wheezing and mild bronchial sounds, 7 pound weight loss in past 6 weeks.
Patient is current, long time smoker of 1/4 pack per day of cigarettes and 2-3 cigars
dai; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Abnormal chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being
ordered for screening of lung cancer.; The patient is between 55 and 80 years old.; This
patient is a smoker or has a history of smoking.; The patient has a 30 pack per year
history of smoking.; The patient did NOT quit smoking in the past 15 years.; The patient
has signs or symptoms suggestive of lung cancer such as an unexplained cough,
coughing up blood, unexplained weight loss or other condition.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

chest wall pain.; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

COUGH,FEVER,NASAL CONGESTION,SINUS PRESSURE,&#x0D; &#x0D; History of
Present Illness:&#x0D; 1. cough &#x0D; Onset: 4 days ago. The patient describes the
cough as non-productive. Associated symptoms include cough, fever, nasal congestion
and sinus pressure. Additional in; There is no radiologic evidence of asbestosis.; "There
is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is no
radiologic evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; There is NO radiologic evidence of
non-resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.

Radiology Services Denied Not Medically Necessary

CP; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

D-dimer was elevated with sudden onset of SOB; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

existing cough; There is no radiologic evidence of asbestosis.; "There is no radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; There is no radiologic
evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; There is NO radiologic evidence of
non-resolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
has had a abnormal ultrasound so needing this .; This study is being ordered for
Inflammatory/ Infectious Disease.; 12/19/2015; There has been treatment or
conservative therapy.; thyroiditis&#x0D; fatigue&#x0D; weight change&#x0D; diabetic;
PT has had a ultrasound for this and it was abnormal and she is prescribed meds for
thyroid so needing a CT scan

Radiology Services Denied Not Medically Necessary

Having chronic left sided back pain that has not cleared with prescription medications
and also tried a back brace which did not work, has had PT which did not help. Ongoing
since before December of last year, MRI was done, which showed mild degenerative ;
A Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

his Dermatologist is requesting this study; This study is being ordered for
Inflammatory/ Infectious Disease.; 07/05/2015; There has been treatment or
conservative therapy.; urticaria that progresses to hives over all body, angioedema of
face/lips, and occasionally some wheezing/airway disturbance; steroid injections and
daily prednisone now 5mg and H2 antagonists and antihistamine OTC

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Left chest/breast pain &amp; and tenderness; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Left flank pain 1 year; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
leisured liver but never had surgery and puncture both lungs; This study is being
ordered for trauma or injury.; Nov. 18th, 2015; There has not been any treatment or
conservative therapy.; shortness of breath
Member came in complaining of pain in ribs and back MDO wants to make sure of no
injury or inflammation problem not seen on x-ray; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for non
of the above.

Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Neck CT - 2014&#x0D; Chest CT - Dec 1, 2015;
There has been treatment or conservative therapy.; Neck CT - thyroid nodules&#x0D;
Chest CT - cough and enlarged lymphnodes; Neck CT - thyroid medication&#x0D; Chest
CT - antibiotics
Nausea and cough.; This study is being ordered for Inflammatory/ Infectious Disease.;
02/16/2016; There has not been any treatment or conservative therapy.; Short of
breath and wheezing&#x0D; Nausea and weight loss

Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/05/2016; There has been treatment or
conservative therapy.; severe pain.; medication, exercise

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PAIN; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; YESTERDAY; There has not been any
treatment or conservative therapy.; PAIN IN CHEST
Painful cough, hurts to breathe deep, records will be sent; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.

Radiology Services Denied Not Medically Necessary

Patient has a pulmonary nodule; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.

Radiology Services Denied Not Medically Necessary

Patient has been a smoker for 30 years; A Chest/Thorax CT is being ordered.; This
study is being ordered for screening of lung cancer.; It is unknown if the patient had a
Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient has been having chest pain, a cough, and hoarseness. We performed an xray
that came back normal. We have tried prednisone and patient has tried OTC meds
nothing has helped; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
Patient has been having pain in her costal area since December. She is very athletic
and states it hurts to bend over which causes sharp pains; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
patient has chronic cough and patient is a former smoker and upper left arm pain .; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is 54 years old or younger.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in the past 11 months.
Patient has had a 21 pound unexplained weight loss. Also has nausea. R/o
malignancy; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Patient has had frequent complaints of chest pain since March 2015. All other exams
performed have came up with no diagnosis. We needs this test for better view of what
is going on.; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Patient has unexplained chest pain that is worsening after EKG and medication.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Patient here for evaluation of chest discomfort and shortness of breath. She does over
the last few weeks she's had increasing problems with dyspnea with activity. She notes
the chest pain will come and go. She does have a history of an MI at the age of 3; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
Patient is coughing up blood; A Chest/Thorax CT is being ordered.; The patient did NOT
have a Chest x-ray in the past 2 weeks.; The study is being ordered for none of the
above.; This study is being ordered for hemoptysis.
patient is having pain for a week and shortness of breath; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Patient needs a repeat CT Scan Chest per Radiologist as last CT 6 months ago showed
non specific stranding density in the right axilla and inferior region.; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Patient states it hurts when she tries to breath or cough on the right side of rib cage
and radiates to the right side of back (thorasic) and has been hurting for about 4
weeks.; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Possible tumor; Ruling out; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
Pt is having chest pains with discomfort. Pt is an ex cigarette smoker as well.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
She has Sacroid and also Vaginal bleeding; This study is being ordered for
Inflammatory/ Infectious Disease.; 12/30/2015 with the Skin Sacroid and Vaginal
bleeding has beemn having issues for a couple of months no resolve; There has been
treatment or conservative therapy.; She has congestions and coughing in chest and
VAginal bleeding; Have tried to take OTc MEDS AND MEDS FROM dR nOEL has not
helped
SOB; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

The reason clinical reason for this study is patient has a cough , which has led to more
shortness of breath . Patient started a antibiotic amoxicillin 500mg , which is not
helping.; A Chest/Thorax CT is being ordered.; The study is being ordered for none of
the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of mediastinal widening.; There is no physical or
radiologic evidence of a chest wall abnormality.; patient was bucked off a horse; The
ordering physician a is NOT a Surgeon, Pulmonologist, or Cardiologist.; A Chest/Thorax
CT is being ordered.; The study is being ordered for none of the above.; This study is
being ordered for follow up trauma.

Radiology Services Denied Not Medically Necessary

To rule out underlying malignancy.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Unexplained weight loss since 02/29/16.; It is not known if there has been any
treatment or conservative therapy.; Unexpalined weight loss since 02/29/16.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Ultrasound showed upper limits of supra-clavical lymph node, with preserved fatty
hila. Large swelling on right supra-clavical; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

unknown.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/04/16; There has not been any treatment
or conservative therapy.; Shortness of breath with positive D-Dimer and also Pain in
throat and chest.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; December 2015; There has been treatment
or conservative therapy.; cough..congested..coughing up sputum..bronchitis;
medication
w/ significant smoking h/o complaints of worsening dyspnea.; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.

Radiology Services Denied Not Medically Necessary

why the patient is throwing up blood; A Chest/Thorax CT is being ordered.; The patient
did NOT have a Chest x-ray in the past 2 weeks.; The study is being ordered for none of
the above.; This study is being ordered for hemoptysis.

Radiology Services Denied Not Medically Necessary

; This study is not requested to evaluate suspected pulmonary embolus.; This study
will not be performed in conjunction with a Chest CT.; This study is being ordered for
another reason besides Known or Suspected Congenital Abnormality, Known or
suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has possible cervical rib that is causing pressure on her vessels and nerves
which is causing her severe neck pain and bil. us weakness, edema and pain; This study
is not requested to evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a request for a Chest CT
Angiography.
Patient with Abnormal Chest CT angiogram on 11/21/15. Nodular infiltrate in the left
lower lobe, likely pneumonia found. This is a recommended Follow Up CT.; This study
is not requested to evaluate suspected pulmonary embolus.; This study will be
performed in conjunction with a Chest CT.; Yes, this is a request for a Chest CT
Angiography.
pt has a pulmonary nodule.; This study is not requested to evaluate suspected
pulmonary embolus.; This study will not be performed in conjunction with a Chest CT.;
This study is being ordered for another reason besides Known or Suspected Congenital
Abnormality, Known or suspected Vascular Disease.; Yes, this is a request for a Chest
CT Angiography.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Abnormal X-ray showing left lower lobe reticular opacities previous pneumonia; This
study is NOT being ordered for a Work-up for Suspicious Mass, Known Tumor, Known
or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI.
This is a request for a chest MRI.

Radiology Services Denied Not Medically Necessary

This study is being ordered for a work-up of a suspicious mass.; There is radiographic
or physical evidence of a lung or chest mass.; This is a request for a chest MRI.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2 weeks prior; There has not been any treatment or
conservative therapy.; Severe headaches and neck pain, patient is concerned about
blood clots in neck, patient also lost consciousness

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The patient does not have any neurological deficits.; The patient has failed a course
of anti-inflammatory medication or steroids.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There has not been a supervised
trial of conservative management for at least 6 weeks.; There is a reason why the
patient cannot have a Cervical Spine MRI.; Caller does not know how many follow-up
Cervical Spine CTs the patient has had.
; This study is being ordered for a neurological disorder.; has had migranes and back
problems for several years; There has been treatment or conservative therapy.; ;
medication and physical therapy
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for trauma or injury.; 12/13/15; There has not been any
treatment or conservative therapy.; neck pain with radicular symptoms with positive
tenderness over vertebra with palpations. &#x0D; &#x0D; shoulder discomfort&#x0D;
&#x0D; left arm numbness present all the time&#x0D; &#x0D; mid neck pain on the
left side. &#x0D; &#x0D; she was dragged by the left arm through fields.
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
Call does not know if there is a reason why the patient cannot have a Cervical Spine
MRI.
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
Enter answer here - or Type In UC: &#x0D; Mr. Miller is a 53 year old White male. This
is a follow-up visit. A three month follow-up. Patient is here for medication refills.
&#x0D; &#x0D; **Patient was referred by Social Security Disability to Dr. Smith (on
Albert Pi; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; Call does not know if there is a reason why the patient cannot have a Cervical
Spine MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

INTERVERTEBRAL DISC DISPLACEMENT; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2/1/2016;
There has been treatment or conservative therapy.; LUMBAR RADICULOPATHY KNEE
PAIN, SHOULDER PAIN,HIP PAIN, TENDONITIS; OTC MEDS
none; This study is being ordered for trauma or injury.; 01/27/2016; There has not
been any treatment or conservative therapy.; bruising, swelling of the face, neck pain
patient c/o neck pain with decreased range of motion tenderness and pain left side,
left shoulder with numbness to left hand; This study is not to be part of a Myelogram.;
This is a request for a Cervical Spine CT; There is no reason why the patient cannot
have a Cervical Spine MRI.

Radiology Services Denied Not Medically Necessary

Patient first came in on Febuary 5, 2016 with complaints of right sided neck pain
radiating down back. Patient returned to clinic on 2/24/16 with complaints of right
sided neck pain radiating now down right arm. C-spine xray was performed with no
abnorm; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; There is no reason why the patient cannot have a Cervical Spine MRI.
patient has had neck pain for greater than 12 months; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; Call does not know if there is a
reason why the patient cannot have a Cervical Spine MRI.

Radiology Services Denied Not Medically Necessary

POSSIBLE BRAIN ANEURYSYM AND OR CLUSTER MIGRAINE H/A; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 01/06/2015; There has been treatment or conservative therapy.;
SEVEREN MIGRAINE AND SEVERE NECK PAIN.; PT HAS BEEN DOING PAIN MEDICATION,
AND ANTI INFLAMMATORY FOR HER PAIN.

Radiology Services Denied Not Medically Necessary

Pt complains of back and neck pain and both legs and upper shoulder.; This study is
being ordered for trauma or injury.; 2011; There has been treatment or conservative
therapy.; Pain in the back and neck. Tingling down both legs; MRI and PT in 2013

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PT LIVES WITH BACK PAIN EVERYDAY, MAKES IT HARD FOR HER TO ENJOY DAILY
ACTIVITIES. PT HAS WEAKNESS IN HER LOWER EXTREMITIES THAT MAKES IT DIFFICULT
FOR PT TO FUNCTION. PT SUFFERS FROM ARTHRALGIAS, JOINT STIFFNESS, AND
MYALGIAS.; This study is being ordered for a neurological disorder.; 8/11/2015 documentation found in patient chart.; There has been treatment or conservative
therapy.; PT C/O INCREASED BACK PAIN WITH RADICULOPATHY, WEAKNESS, AND ALSO
PARESTHESIAS.; pt has tried epidural injections, has tried neurotin - with no positive
outcome
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Abnormal gait.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
trauma or acute injury within 72 hours.; There is a reason why the patient cannot have
a Cervical Spine MRI.; The patient is experiencing or presenting symptoms of Evidence
of a recent fracture on previous imaging studies.

Radiology Services Denied Not Medically Necessary

Tingling in fingers and legs. Has been falling a lot. Daily headaches, memory issues.;
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; for approximately 2 weeks from today; There
has been treatment or conservative therapy.; left shoulder pain and neck pain with
occasional headache and numbness to left arm, left lower abdominal pain with
alternating diarrhea and constipation; pain medication, Norco 5/325 mg 1 tab q 6 hrs
prn pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; pt presented on 3/9/2016; There has not
been any treatment or conservative therapy.; Headache and Cervical Pain
unknown; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; Call does not know if there is a reason why the patient cannot have a Cervical
Spine MRI.
with contrast CT of neck for a lymph node enlarged in the nasopharnyx Inflammed
lymph node seen on PET SCAN.; This study is not to be part of a Myelogram.; This is a
request for a Cervical Spine CT; Call does not know if there is a reason why the patient
cannot have a Cervical Spine MRI.
x-rays were done at the ER but no CT but pt is still complaining of left shoulder pain;
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/19/2015; There has been treatment or
conservative therapy.; back pain hand numbness hand weakness dropping objects;
infeds and steroids
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 2012; There has been
treatment or conservative therapy.; low back pain, weakness, bladder dysfunction,
intermittent testicular pain, difficulty voiding; emg/ncv, opiod analgesssics, muscle
relaxers, injections
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/01/2015; There has been treatment or
conservative therapy.; Pain in the middle of her back and lower back with
radiculopathy, especially down the R side; PT, Ibuprofen,flexeril, hydrocodone,
gabapentin

Radiology Services Denied Not Medically Necessary

2 C-sections; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/26/15; There has been treatment or
conservative therapy.; severe back rib pain, chronic and severe pain,; maybe with
medication treatment, xray of cervical spine 8/10/15,

Radiology Services Denied Not Medically Necessary

Patient complains of low back pain. This radiates to the right anterior and posterior
thigh. Medical history is significant for Back surgery in 2011. &#x0D; .; This study is
being ordered for a neurological disorder.; Patient is seeing a Neurosurgeon and he
requests tests for further treatment. Patient states she has a pace maker so MRI is not
appropriate per imaging center.; There has been treatment or conservative therapy.;
Patient complains of low back pain. This radiates to the right anterior and posterior
thigh. Medical history is significant for Back surgery in 2011. &#x0D; she needs med
refills &#x0D; ROS; Therapy, at home exercise and antinflamatories

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PATIENT IS BEEN HAVING SEVERE MID TO LOWER BACK PAIN SINCE jANUARY XRAYS
WERE NORMAL PATIENTS HAS HAD HOME EXCERCISES, PAIN MEDS AND MUSCLE
RELAXERS WITH NO RELIEF FROM PAIN AT ALL PATIENTS COMES BACK IN TODAY WITH
WORSENING PAIN; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/26/2016; There has
been treatment or conservative therapy.; MID AND LOWER BACK PAIN WITH PAIN
RADIATING DOWN BOTH LEGS; HOME EXCERCISES AND PAIN MEDS ALONG WITH
MUSCLE RELAXERS HAVE BEEN GIVEN TO PATIENT WITH NO RELIEF
pt complains of pain to mid back with no relief from medication, also states pain to
hands b/l; This is a request for a thoracic spine CT.; There is no reason why the patient
cannot undergo a thoracic spine MRI.
Pt is still experiencing mid back pain after being in a MVA. Plain films did not show
anything; This is a request for a thoracic spine CT.; There is no reason why the patient
cannot undergo a thoracic spine MRI.

Radiology Services Denied Not Medically Necessary

sharp pain between shoulder blades , started about 1 month ago after lifting a deer by
himself . He was prescribed hydrocodone 5/325mg daily and that has not helped . The
doctor is looking for a compression fraction in the patient spine.; This is a request for a
thoracic spine CT.; There is no reason why the patient cannot undergo a thoracic spine
MRI.
This is a request for a thoracic spine CT.; It is not known if there is evidence or tumor
or metastasis on bone scan or x-ray.; The study is being ordered due to suspected
tumor with or without metastasis.; There is a reason why the patient cannot undergo a
thoracic spine MRI.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 2012; There has been
treatment or conservative therapy.; low back pain, weakness, bladder dysfunction,
intermittent testicular pain, difficulty voiding; emg/ncv, opiod analgesssics, muscle
relaxers, injections
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/01/2015; There has been treatment or
conservative therapy.; Pain in the middle of her back and lower back with
radiculopathy, especially down the R side; PT, Ibuprofen,flexeril, hydrocodone,
gabapentin

Radiology Services Denied Not Medically Necessary

INTERVERTEBRAL DISC DISPLACEMENT; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2/1/2016;
There has been treatment or conservative therapy.; LUMBAR RADICULOPATHY KNEE
PAIN, SHOULDER PAIN,HIP PAIN, TENDONITIS; OTC MEDS

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient complains of low back pain. This radiates to the right anterior and posterior
thigh. Medical history is significant for Back surgery in 2011. &#x0D; .; This study is
being ordered for a neurological disorder.; Patient is seeing a Neurosurgeon and he
requests tests for further treatment. Patient states she has a pace maker so MRI is not
appropriate per imaging center.; There has been treatment or conservative therapy.;
Patient complains of low back pain. This radiates to the right anterior and posterior
thigh. Medical history is significant for Back surgery in 2011. &#x0D; she needs med
refills &#x0D; ROS; Therapy, at home exercise and antinflamatories

Radiology Services Denied Not Medically Necessary

PATIENT IS BEEN HAVING SEVERE MID TO LOWER BACK PAIN SINCE jANUARY XRAYS
WERE NORMAL PATIENTS HAS HAD HOME EXCERCISES, PAIN MEDS AND MUSCLE
RELAXERS WITH NO RELIEF FROM PAIN AT ALL PATIENTS COMES BACK IN TODAY WITH
WORSENING PAIN; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/26/2016; There has
been treatment or conservative therapy.; MID AND LOWER BACK PAIN WITH PAIN
RADIATING DOWN BOTH LEGS; HOME EXCERCISES AND PAIN MEDS ALONG WITH
MUSCLE RELAXERS HAVE BEEN GIVEN TO PATIENT WITH NO RELIEF

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt complains of back and neck pain and both legs and upper shoulder.; This study is
being ordered for trauma or injury.; 2011; There has been treatment or conservative
therapy.; Pain in the back and neck. Tingling down both legs; MRI and PT in 2013
PT LIVES WITH BACK PAIN EVERYDAY, MAKES IT HARD FOR HER TO ENJOY DAILY
ACTIVITIES. PT HAS WEAKNESS IN HER LOWER EXTREMITIES THAT MAKES IT DIFFICULT
FOR PT TO FUNCTION. PT SUFFERS FROM ARTHRALGIAS, JOINT STIFFNESS, AND
MYALGIAS.; This study is being ordered for a neurological disorder.; 8/11/2015 documentation found in patient chart.; There has been treatment or conservative
therapy.; PT C/O INCREASED BACK PAIN WITH RADICULOPATHY, WEAKNESS, AND ALSO
PARESTHESIAS.; pt has tried epidural injections, has tried neurotin - with no positive
outcome

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is not
experiencing symptoms of radiculopathy for six weeks or more.; There is no neurologic
symptoms of bowel or urinary bladder dysfunction.; There is no suspicion of lumbar
spine infection.; There is no suspicion of lumbar spine neoplasm or tumor or
metastasis.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
unknown; This study is being ordered for trauma or injury.; approximatly 2 weeks ago;
There has been treatment or conservative therapy.; low back pain, pt reports
"shooting" pains to lateral left thigh area with occassional numbness; IBU and muscle
relaxer

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.; range of motion when trying
to turn head

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; decreased ROM,
numbness; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; Moderate; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; UNABLE TO RAISE
RIGHT ARM AND N NECK PAINT RADIATING DOWN TO SHOULDER; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; weakness upper
arms and lower legs, neck; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Neurological deficits; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; weakness of the legs; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; There is not xray evidence of a recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; None of the above; It is not known if the patient does have new
or changing neurologic signs or symptoms.; It is not known if the patient has had back
pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/2015; There has been treatment or
conservative therapy.; Back pain , down to leg and up to arm , joint pain and
tenderness; Physical therapy and inseds

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 5/6/15; There has been treatment or conservative
therapy.; moderate lower back pain, decreased sensation in hands of arms, decreased
range of motion, decreased neck pain radiculopathy; insets, range of motion therapy ,
physical therapy

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; unknown.; There has been treatment or
conservative therapy.; Pain and numbness.; chiropractic care and X Rays
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; Unknown; It is not known if there has been any
treatment or conservative therapy.; &lt; Describe primary symptoms here - or Type In
Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; &lt; Describe treatment /
conservative therapy here - or Type In Unknown If No Info Given &gt;&#x0D;
Prescribed Steroids

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; Neck pain with HX of
cervical spine fracture.; pain mangement
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 02/22/2016; There has been treatment or conservative therapy.;
back pain; Anti-inflammatory

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/15/2015; There has been treatment or conservative therapy.;
shoulder and knee pain; home exercises medication

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/2015; There has been treatment or conservative therapy.; HA ,
NECK PAIN RADIATING DOWN TO LEFT SHOULDER, abnormal CT of the brain 10/2015
looking at tuberculosis; HA- OVER THE COUNTER MEDICATIONS

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/01/2015; There has been treatment or conservative therapy.;
pain with motion on all movement tenderness in cervical thoracic and radiating
symptoms to his right knee; taking Hydrocodone medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/11/2015; There has been treatment or conservative therapy.;
lower back pain/stiffness, tenderness across low back; meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/15/2016; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2007; There has been treatment or conservative therapy.; chronic
left shoulder pain and tingling and weakness; xrays and anti inflammatory used

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; knee started over 40 years ago, but getting worse&#x0D; Cspine
issue has been going on for a while; It is not known if there has been any treatment or
conservative therapy.; pain, numbness, LROM, pain worsened by activity
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/5/2016; There has been treatment or conservative
therapy.; pain in neck and lumber spine and radiculopathy in arms; PT not getting
better

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 6 months; There has been treatment or conservative
therapy.; pain radiation down neck and shoulder/ left shoulder strain/ cervical strain;
Pain medication, muscle relaxers and steroids
...............; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ...............; It is not known if there has been
any treatment or conservative therapy.; .................
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; It is not known if there is x-ray evidence of a recent
cervical spine fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
C4 area light pressure and tapping causes shooting pains and electric sensation around
the neck, C5 area tapping causes shooting pains into the forearm, C6 tapping and light
pressure causes shooting electric pains down the radial forearm into the thumb, C; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
ROM limited, weakness, and head pain; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has not directed conservative treatment for the past 6
weeks.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; It is not known if there is weakness or
reflex abnormality.; It is not known if the patient has new signs or symptoms of bladder
or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
; This is a request for cervical spine MRI; Trauma or recent injury; The patient does
have new or changing neurologic signs or symptoms.; There is reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.; C2-6 is moderatley tender and
ROM not full

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Trauma or recent injury; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; ; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; There is not xray evidence of a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 02032016; There has been
treatment or conservative therapy.; headache, cervicalgia; medication therapy

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 1 month ago; There has been
treatment or conservative therapy.; lower back pain all the time, trouble bending over,
achy, sore muscles , back tingles and go numb , sharp stabbing pain .; He states he was
given hydrocodone and muscle relaxer which that didn't do help.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 12/14/2015; There has been
treatment or conservative therapy.; Paresthesia: Patient persistently complains of
paresthesia in the form of numbness and tingling at the distal tips of fingers one
through 3I lateral as well as the first and second toe bilateral. She also complains today
of paresthesia along the lateral a;
; This study is being ordered for a neurological disorder.; 3/03/16; There has been
treatment or conservative therapy.; Lumbar disc disease with radiculopathy and
Cervical disc syndrome; Patient has used heat on both her neck and her back. She has
also taken Ibuprofen and meloxicam (MOBIC) 15 MG tablet, and HYDROcodoneacetaminophen (NORCO) 5-325 mg tablet
; This study is being ordered for a neurological disorder.; Patient has bil arm numbness
and back pain x 2 months.; There has not been any treatment or conservative therapy.;
bil arm numbness and back pain

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; Patient states this condition
has been happening for the past 3 years.; There has been treatment or conservative
therapy.; Patient c/o neck pain with tingling to left upper extremity and also low back
pain. Xrays were done in the office with no fractures or other abnormalities visible.;
Patient was given prednisone 40mg , Mobic 15mg, Flexeril 10mg and Tylenol #3

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; Pt has fibromyalgia, but has
developed worsening of pain in neck and back with tingling and numbness to upper
extremities.; There has not been any treatment or conservative therapy.; Pain
numbness and tingling in upper extremities

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/13/2016; It is not known if there has been
any treatment or conservative therapy.; weakness, pain, neuropathy

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/2015; There has not been any treatment
or conservative therapy.; numbness, neck pain and back pain

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/07/2015; There has been treatment or
conservative therapy.; Sciatica with radiculopathy down R side, Bilateral cervical
radiculopathy.; Physical therapy, Ibuprofen, Vicoprofen

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/22/2016; There has been treatment or
conservative therapy.; Neck pain radiating to shoulder, limited ROM, joint tenderness,
pain is burning and sharp; Pain medication hydrocodone, rest

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/22/2016; There has been treatment or
conservative therapy.; Back pain, unable to bend over, Sharp pains, numbness and
tingling.; cyclobenzaprine&#x0D; gabapentin &#x0D; tramadol

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Enter date of initial onset here - or Type In
Unknown If No Info CC: &#x0D; Mr. Edgin is a 51 year old White male. The patient is
here for a follow-up visit. &#x0D; &#x0D; HPI: &#x0D; &#x0D; Patient complains of
neck pain. It radiates to the shoulders and arms. The pain is ch; There has been
treatment or conservative therapy.; Describe primary symptoms here - or Type In
Unknown If No Info GiCC: &#x0D; Mr. Edgin is a 51 year old White male. The patient is
here for a follow-up visit. &#x0D; &#x0D; HPI: &#x0D; &#x0D; Patient complains of
neck pain. It radiates to the shoulders and arms. The pain is ch; Describe treatment /
conservative therapy here - or Type In Unknown If No Info GCC: &#x0D; Mr. Edgin is a
51 year old White male. The patient is here for a follow-up visit. &#x0D; &#x0D; HPI:
&#x0D; &#x0D; Patient complains of neck pain. It radiates to the shoulders and arms.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; March 9 2015; There has been treatment or
conservative therapy.; Chronic neck and back pain, shoulder pain on the right side; PT
has been given
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; patient states he has had neck and back pain
for about a year.; It is not known if there has been any treatment or conservative
therapy.; Neck and back pain
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for trauma or injury.; 10/24/2015; There has been
treatment or conservative therapy.; ; (physical therapy - helped a little but still has
significant pain -- muslce relaxers help her sleep at night

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; DEC 2010 4 WHEELER ACCIDENT
BROKE NECK/BACK. HEAD ON CAR ACCIDENT MAY 2014.CAR WAS TOTALED FROM CAR
ACCIDENT; There has been treatment or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; MVA in 1996; There has been
treatment or conservative therapy.; Continued pain; chiropractor following accident.
; This study is being ordered for trauma or injury.; Unknown; There has been
treatment or conservative therapy.; Headaches and neck pain.; Patient currently takes
Gabapentin and hydrocodone for pain.

Radiology Services Denied Not Medically Necessary

47 year old male presents with neck pain with numbness and tingling in bilateral upper
extremities. Plain films show cervical vertebral body heights and alignment are
preserved. Endplate hypertrophic changes at the C5-6 and C6-7 interspace cause mild
spon; This is a request for cervical spine MRI; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

57 year old female pt w/ MRI of brain that showed some sinus issues. started out w/
headaches. Last visit she had some very tense muscles in cervical area. no stiffness.
starting PT; on meds.; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of
a recent cervical spine fracture.
broke his neck in 1998; This study is being ordered for a neurological disorder.; 1998;
There has been treatment or conservative therapy.; neck pain, back pain, numbness in
hands,; injections, physical therapy

Radiology Services Denied Not Medically Necessary

cervical spine with degenerative findings,at C1-C2 and C6-C7, Multilevel degenerative
findings in the T-spine, primarily between T6 through T10.).; This study is being ordered
for a neurological disorder.; She is here to establish. &#x0D; She has progressive neck
and back pain following a MVC in 1984. She suffered a cervical fracture and a thoracic
fracture. She also suffered left shoulder rotator cuff injury and left hip injury.; There
has been treatment or conservative therapy.; muscle aches, arthralgias/joint pain (left
lateral elbow, worse with lifting, hurts to put weight on her feet, hurts for her to grip
things, she sometimes can't close her hands and she sometimes drops things.), and
back pain (and neck pain as above) but r; She was under the care of a chiropractor
from 6/19/2007 through 2/25/2011 for cervical and lumbar DDD. She reached maximal
improvement under his care and he suggested she go to orthopedist for further
evaluation

Radiology Services Denied Not Medically Necessary

Chronic back pain and neurological deficits not alleviated with conservative therapy
measures previously used.; This study is being ordered for a neurological disorder.;
12/23/2012.; There has been treatment or conservative therapy.; Constant pain,
worsens with activity, with pins/needles and burning sensations bilaterally across
shoulders. Constant numbness sensations bilaterally in thighs with tingling sensations
in left hip, right posterior thigh, anterior right thigh, and of the l; Physical Therapy,
Medication therapy, and Chiropractic Therapy. Didn't help.

Radiology Services Denied Not Medically Necessary

Consult for surgery, MRI was in 2012 and need a recent one.; This study is being
ordered for trauma or injury.; 12/15/2015; There has been treatment or conservative
therapy.; Lower back and neck pain radiating to the L arm.; Medication

Radiology Services Denied Not Medically Necessary

CRP lab 7.4 (nml value 1.0) r/o slip disc; This study is being ordered for a neurological
disorder.; 12/29/2015; There has been treatment or conservative therapy.; neck pain
radiating down to low back into legs, check for rheumatoid issues = neg; injs, meds, xr
done neg c spine other than deg changes - in PT currently since 1/18 and on steroid pk

Radiology Services Denied Not Medically Necessary

c-spine x-ray showed mild degenerative disease with framinal stenosis.; This is a
request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

Radiology Services Denied Not Medically Necessary

Describe primary symptoms here - or Type In Unknown If No Info Given; This study is
being ordered for trauma or injury.; PT HAD A SEIZURE AND FELL AND HIT HER HEAD
AND NECK. sHE HAS HAD HEADACHE AND SEVERE NECK PAIN EVER SINCE; There has
not been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

eck pain noted. The location of discomfort is posterior and on the left side. It radiates
to the back. The pain is characterized as moderate in intensity, constant, and sharp.
Initial onset was one month ago. There was no obvious precipitating event ; This study
is being ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; eck pain noted. The location of discomfort is posterior and on
the left side. It radiates to the back. The pain is characterized as moderate in intensity,
constant, and sharp. Initial onset was one month ago. There was no obvious
precipitating event ; Therapy, Ibuprofen, steroids,

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

follow up on back pain; This study is being ordered for trauma or injury.; 11/25/15;
There has been treatment or conservative therapy.; back pain; medication /OCT
For Pain; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; About 3 months ago; There has not been any
treatment or conservative therapy.; Lower neck, and upper back pain, and right side
pain

Radiology Services Denied Not Medically Necessary

Headaches are no better with Advil, Tylenol or Excedrin Migraine and History of
chronic cervicalgia; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Onset of headaches since
2014&#x0D; &#x0D; Neck pain with occasional numbness to hands; There has not been
any treatment or conservative therapy.; Headaches at the base of skull and neck pain
with numbness to bilateral hands comes and goes
Increasing pain despite conservative treatment.; This study is being ordered for
trauma or injury.; 10/01/2015; There has been treatment or conservative therapy.;
Severe burning and aching pain in upper back and neck, numbness in upper
extremities, no alleviating factors.; NSAIDs, muscle relaxants, therapy, heat and cold,
rest, stretching, massage.

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; It is not known if the patient demonstrate neurological deficits.;
It is not known if this patient had a recent course of supervised physical Therapy.; It is
not known if the patient had six weeks of Chiropractic care related to this episode.;
&lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate neurological deficits.; No, there is
not a documented evidence of extremity weakness on physical examination.; No, there
is no evidence of recent development of unilateral muscle wasting.; It is not known if
this patient had a recent course of supervised physical Therapy.; It is not known if the
patient had six weeks of Chiropractic care related to this episode.; pt has been seeing a
neuro doctor

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate neurological deficits.; No, there is
not a documented evidence of extremity weakness on physical examination.; No, there
is no evidence of recent development of unilateral muscle wasting.; No, this patient did
not have a recent course of supervised physical Therapy.; No, the patient did not have
six weeks of Chiropractic care related to this episode.;

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; No, this patient did not
have a recent course of supervised physical Therapy.; No, the patient did not have six
weeks of Chiropractic care related to this episode.;

Radiology Services Denied Not Medically Necessary

limited range of motion; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/19/2016; There has
been treatment or conservative therapy.; pain in C and L spine&#x0D; &#x0D; and
history of fracture to L spine; physical therapy, medications

Radiology Services Denied Not Medically Necessary

my patient pain has gotten worse and so this means something has to been going on
or his condition has worsened.; This study is being ordered for trauma or injury.;
06/03/2014 is when we first saw this patient for this. but he has been c/o this pain
prior to this date; There has been treatment or conservative therapy.; pt has pain in his
neck, mid and lower back for a few nows. pt decricbes the pain as a contant sharp and
sometimes dull pain that radiates to his legs and arms and causes numbness and
tingling and a burning sensation.; pt did 6 week of physical and occupational therapy
for the pain in his neck and back.

Radiology Services Denied Not Medically Necessary

n/a; This study is being ordered for a neurological disorder.; 3/17/16; There has not
been any treatment or conservative therapy.; confusion, headache, loss of
coordination, dizziness, double vision

Radiology Services Denied Not Medically Necessary

neck pain and knee pain; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 02/02/16; There has not
been any treatment or conservative therapy.; neck pain and knee pain

Radiology Services Denied Not Medically Necessary

neck pain, headaches, left upper extremity paresthesia, stiffness, completed physical
therapy with no relief, pain meds not helping; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Tenderness noted on physical exam; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

No relif from pain after conservative treatment; This study is being ordered for
Inflammatory/ Infectious Disease.; 07/2015; There has been treatment or conservative
therapy.; Pain and Popping with movement, numbness and tingling of arm. Pain
radiating down leg.; physical therapy, warm compresses, NSAIDS oral

Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/2015; There has been treatment or
conservative therapy.; Chronic back pain; medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

None.; This study is being ordered for trauma or injury.; July 31 2015; There has been
treatment or conservative therapy.; Back and neck pain.; Chiropractic care, aleve
none; This is a request for cervical spine MRI; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; weakness of
left upper extremity with parathesia; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1997; There has been treatment or
conservative therapy.; LBP thoracic and cervical pain DDD; S/P surgery PT x 2 months
nerve blocks followed by neurosurgeon steroid injections

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/8/2016; There has not been any treatment
or conservative therapy.; sharp constant lumbar pain into the hips, neck pain when
moves head and radiates down both arms
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; about 2 years ago; There has been treatment
or conservative therapy.; pain, headaches with the pain, some arthralgia in arms; PT,
chiropractor, never had a MRI
nothing more than what has been stated; This study is being ordered for a
neurological disorder.; unknown when migraine headaches started but it is worsening
the patient is being somewhat debilitated by this issue.we have tried meds for with no
relief; There has been treatment or conservative therapy.; headache with elevated
blood pressure blurred vision nausea and vomiting unstable gait; as stated we have
tried him with heat packs ande cold packs had him do exercises at hoem along with
migraine medication.

Radiology Services Denied Not Medically Necessary

numb pain to fingers and shoulder seen on 2/16 symptoms getting worse, tried anti
inflammatory and pain medication; This is a request for cervical spine MRI; Acute or
Chronic neck and/or back pain; The patient does have new or changing neurologic signs
or symptoms.; There is weakness.; left sided weakness; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a
recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Numbness and tingling.; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Decreased ROM.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Numbness in right leg, numbness in the arms bilateral.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
4/21/2015; There has been treatment or conservative therapy.; Back and neck pain;
Ibuprofen and Tylenol

Radiology Services Denied Not Medically Necessary

Numbness of skin,; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Feb 13, 2016; There has
been treatment or conservative therapy.; Low back pain, neck pain; Pain medication

Radiology Services Denied Not Medically Necessary

Pain when he is lying down, poor response to previous chiropractic TX.; This is a
request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

patient c/o neck and lower back pain after fall&#x0D; also c/o muscle spasms to neck
and back-states she hit her head on the door frame of her truck&#x0D; c/o frequent
falls; This is a request for cervical spine MRI; Trauma or recent injury; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has not directed conservative treatment for the past 6
weeks.

Radiology Services Denied Not Medically Necessary

PATIENT COMPLAINING OF CHRONIC NECK PAIN INDICATING PINCHED NERVE IN
NECK. RADIOLOGY INDICATES C SPINE DEGENERATIVE DISC DISEASE. PCP ORDERING
MRI FOR FURTHER EVAL.; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of
a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Patient has gotten worse loss of grip in right hand.; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; Pt with 2-3 months of neck pain
and right arm and whole hand numbness and tingling.; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a
recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Patient has previously had lumbar disc disease, disc bulge L-4-L-5, and disc protrusion L5-S1.; This study is being ordered for trauma or injury.; Unknown; It is not known if
there has been any treatment or conservative therapy.; Severe Pain lower back. Severe
pain in neck and radicular pain and weakness RUE.

Radiology Services Denied Not Medically Necessary

Patient has stress from prolonged sitting and movement.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
02/08/2016; There has been treatment or conservative therapy.; Stabbing, throbbing
and tingling pain.; Patient was seen in hospital for an pinched nerve and pulled
muscles, Medications given were Valium 5mg and Naproxen 500mg.

Radiology Services Denied Not Medically Necessary

patient is having neck and back for months back pain radiates down right leg and pt is
having problems with both hands; This study is being ordered for trauma or injury.;
09/12/2015; There has been treatment or conservative therapy.; ; patient has been
taking over the counter pain relievers and muscle relaxers without results

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient is having nerve pain in leg and in back and is having decreased range of motion
and Rotation restricted and Rotation painful and Movements painful, Flexion
restricted, Extension restricted, Flexion painful and Extension painfu; This study is
being ordered for a neurological disorder.; 12/2015; There has been treatment or
conservative therapy.; Tender and Decreased range of motion in neck and SORENESS
AND TINGLING IN LEFT LEG DOWN TO LEFT CALF; pain medicine, steroids, nerve pain
medication
patient is in pain; This study is being ordered for trauma or injury.; 7/2014; There has
been treatment or conservative therapy.; lower back pain , knee pain, and neck pain;
pain medications
Patient keeps a headache; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Present for 1-5 years;
There has been treatment or conservative therapy.; Patient feels like hands choking
her and has trouble swallowing and breathing; ECG and ultrasounds done
patient presents with c-spine pain and numbness radiating to extm; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; right arm that
radiates to thumb and fingers; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
Patient was in an MVA early march and doesn't know if it I might be involved with
that.; This study is being ordered for a neurological disorder.; Patient was seen in our
office eon 03/02 and 03/23.; There has been treatment or conservative therapy.;
patient is having neck and shoulder pain. Patient states upper neck pain from below
ear to other ear. Turns head to left and right and it pulls muscle and is painful. Hurst to
lift and pull up on things. Had numbness/tingling in hands.; Patient has taken
cyclobenzaprine.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient was involve in a accident in 12/2015 and patient is still having pain and she is
taking anti inflammorty and muscle relaxers.; This is a request for cervical spine MRI;
Trauma or recent injury; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; patient has weakness with gripping with hand grip.;
The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
Pt c/o pain to neck and low back x 4 days.; This study is being ordered for trauma or
injury.; 1/23/16; There has been treatment or conservative therapy.; Weakness in
lower back and shooting pain in legs. Neck is stiff and clicking sound or grinding.;
Steroid injection
Pt cannot tolerate activity.; This study is being ordered for trauma or injury.; pt has
been dealing with severe low back pain and weakness for the last couple months.
Unable to tolerate activity.; It is not known if there has been any treatment or
conservative therapy.; Pt has severe low back pain, severe neck pain, and weakness.
Inability to walk and tolerate activity.
Pt fell and hit his cervical and lumbar region. He is in severe pain. he has a history of
degenerative disc disease confirmed by xray.; This study is being ordered for trauma or
injury.; 01/10/2016; There has been treatment or conservative therapy.; severe pain in
his neck and lumbar region. Unable to stand, loss of balance, falling more freqeuntly,
unable to move head without pain.;
PT HAS BEEN HAVING SEVERE PAIN IN HER NECK AND HEAD WHICH HAS CAUSED
SOME WEAKNESS AND PAIN AND NUMBNESS IN HER BIL ARMS AND HANDS.; This is a
request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; PT
STATES THAT SHE HAS WEAKNESS IN HER BIL HANDS FROM THE PAIN THAT RUNS
FROM HER NECK OR BACK.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

Radiology Services Denied Not Medically Necessary

Pt has had an x-ray; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; It is not known if the patient does have new or changing neurologic
signs or symptoms.; The patient has had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; It is not known if the patient has
completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; It is not known if the patient has completed 6
weeks or more of Chiropractic care.; It is not known if the physician has directed a
home exercise program for at least 6 weeks.; ANTI INFLAMATORIES

Radiology Services Denied Not Medically Necessary

pt has had CT after trauma pain has not lessened and needs further imaging; This
study is being ordered for trauma or injury.; 02/04/2016; There has been treatment or
conservative therapy.; pain in neck and back &#x0D; tenderness on palpitation with
muscle spasm in back; pain medication with patient education about back care

Radiology Services Denied Not Medically Necessary

pt. has pain in lower and bilateral upper and lower back.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Pt. has had the pain for several months.; There has been treatment or conservative
therapy.; pt. is having numbness to upper and lower extremeties.; Pt. has completed 6
weeks of physical therapy. pt. has tried anti-inflammatory medications.

Radiology Services Denied Not Medically Necessary

radiating bilateral pain to upper and lower extremities; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
October 2013; There has been treatment or conservative therapy.; headaches,
radiating pain down bilateral lower and upper extremities. Patient feels symptoms are
worsening; spinal epidural injections, narcotics, NSAIDs, physical therapy, and OTC
medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiculopathy, had PT, narcotics, and anti flammatory medications, and all of them
failed. The radiculopathy goes down left arm; This is a request for cervical spine MRI;
Acute or Chronic neck and/or back pain; The patient does have new or changing
neurologic signs or symptoms.; It is not known if there is weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
see imported documents; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/03/2013; There has
been treatment or conservative therapy.; Neck Pain, Radiular Syptoms of L spine;
Oxycodone, Cymbalta, Rheumatologist management
Sensory Issues&#x0D; Balance Issues&#x0D; Hx of Migraines&#x0D; &#x0D; Oct 2014
MRI showed Micro Hemorrhages; This study is being ordered for a neurological
disorder.; ; There has been treatment or conservative therapy.; Sensory Issues /
Balance Issues&#x0D; &#x0D; Pt has hx of migraines;&#x0D; &#x0D; MRI from Oct
2014 shows micro hemorrhages.; Medication
Symptoms are worsening; This study is being ordered for a neurological disorder.; Jan
2015; There has been treatment or conservative therapy.; constant episodes of
moderate bilateral mid and bilateral upper back pain. ,Radiating, sharp, aching,
burning, bilateral shoulders and bilateral hand; physical therapy with traction, steroid
injections
taking pain meds,; This study is being ordered for trauma or injury.; 2/1/16; There has
not been any treatment or conservative therapy.; neck pain, hip pain from an
automobile that crashed into her home while she was sitting in a chair the vehicle hit
her and bumped her into the wall into another room.

Radiology Services Denied Not Medically Necessary

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.; Cant take Nsaids-Problems with bothering
GI. Norco does not help with pain.

Radiology Services Denied Not Medically Necessary

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.; had injectable steroids, had abnormal xray

Radiology Services Denied Not Medically Necessary

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.; The patient verbally complains of
esophageal pain upon range of motion of her cervical spine with a sharp, shooting pain
daily.

Radiology Services Denied Not Medically Necessary

The patients pain has changed and has&#x0D; become significantly worse and use of
her current oral medication regimen is barely helping to relieve her&#x0D; symptoms
of pain.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Initial Symptoms of pain started 1-27-15.
New onset of Neuropathic pain in hands and feet 2-23-16; There has been treatment
or conservative therapy.; neuropathic pain in her hands and feet; bilateral trochanteric
pain; thoracic spine pain; lumbar&#x0D; spine pain and neuropathic pain in her
bilateral lower extremities.; Physical Therapy 10-21-15.&#x0D; Injections, and
Medication therapy

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; ; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; None of the above; acute/moderate HA x 1
year. non radiating, located in the neck region. OTC medication offers no relief.; No,
the patient is not experiencing or presenting new symptoms of upper extremity
weakness?; No, the patient is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of Bowel or bladder
dysfunction.; No, the patient is not experiencing new onset of parathesia diagnosed by
a neurologist; No, the patient is not experiencing or presenting x-ray evidence of a
recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; None of the above; unknown; No, the patient
is not experiencing or presenting new symptoms of upper extremity weakness?; No,
the patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.;
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; &lt;Enter Additional
Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; ABNORMAL
CERVICAL DEGENERATIVE DISC DISEASE-XRAYS 01/04/2016&#x0D; TRIED
MELOXICAM,NORCO,DIAZEPAM,50% ROM cervical,&#x0D; Musculoskeletal&#x0D;
Back pain, Crepitus, Decreased mobility, Joint instability, Joint pain, Joint tenderness,
Muscle weakness, Neck pain.,&#x0D; Histor
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; c spine tender to
touch and severe pain in spine.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Patient has new
onset of headache.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Pt is doing inseds

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; pt treated at walk in
clinic with nsaids and steroids with no improvement

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Tenderness proximal
aspect of trapezium, good radial pulses and strength, tenderness of supraspinatus
muscle, radicular pain down left arm. Pt was in MVA 2 years ago.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.;
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; &lt;Enter Additional
Clinical Information&gt;
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; For neck pain, has
crepitous with movement of the neck

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Pt has chronic neck pain
for 10 years with radiation down both upper extremities.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; supervised conservative
management for about a week, still on it, abnormal x-ray

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Trauma or recent injury; ; It is not known if the
patient have new or changing neurological signs or symptoms.
This is a request for cervical spine MRI; Trauma or recent injury; ; No, the patient does
not have new or changing neurological signs or symptoms.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Trauma or recent injury; ; Yes, the patient have
new or changing neurological signs or symptoms.; No, the patient is not experiencing
or presenting new symptoms of upper extremity weakness?; No, the patient is not
demonstrating unilateral muscle wasting.; No, the patient is not experiencing or
presenting new symptoms of Bowel or bladder dysfunction.; No, the patient is not
experiencing new onset of parathesia diagnosed by a neurologist; No, the patient is not
experiencing or presenting x-ray evidence of a recent fracture.
This is a request for cervical spine MRI; Trauma or recent injury; Radicular pain down
the arm.; No, the patient does not have new or changing neurological signs or
symptoms.
This is a request for cervical spine MRI; Trauma or recent injury; right sided shoulder
and neck pain. Fell off roof x 1year. never had high tech imaging done. Seen
chiropractor and had xrays done with no improvement.; No, the patient does not have
new or changing neurological signs or symptoms.

Radiology Services Denied Not Medically Necessary

Thoracolumbar scoliosis; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Feb 12 2016; There has
been treatment or conservative therapy.; Back pain, sciatica pain, problems with leg
pain and tingling; PT scheduled for 2/25/16. Recommendation for no PT

Radiology Services Denied Not Medically Necessary

Unknown; This is a request for cervical spine MRI; Trauma or recent injury; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; States
her left fingers are going numb/tingling at times and states she has neck pain on left
side that is severe; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for a neurological disorder.; 2 weeks ago; There
has been treatment or conservative therapy.; Dizziness and pain to left ear and left side
of the face/head for about 2 weeks.; Steroid shot and pain shot in clinic. Pt also
prescribed antibiotic and pain medication for home use.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; unknown/
patient is continuing to have pain despite treatment; There has been treatment or
conservative therapy.; pain in right shoulder with limited ROM and swelling/ pain in
neck that is continuing to worsen; patient has done a regimen of oral steroid tx, muscle
relaxers, and antiinflammatory medications

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; unknown;
There has been treatment or conservative therapy.; arthralgias/joint pain (pain to back
of neck, bilateral shoulders, and lower back pain into bilateral legs) and back pain. He
reports sleep disturbances, restless sleep (restless legs); treatment through arthritis
medications and pain meds

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; metal in the back; having neck and back pain
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 05/01/2015; There has been treatment or
conservative therapy.; headache neck pain hypertension and spasm of muscles; pain
meds

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 08/20/2013; There has been treatment or
conservative therapy.; pain; physical therapy / over the counter meds

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; numbness in hands, neck hurting and hands
swelling

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Unknown

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; There has been treatment or
conservative therapy.; Chronic pain, neck pain, midback pain, lower back pain, bilateral
leg weakness, lumbar neurities; pain management

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; NECK PAIN, RADICULOPATHY AFFECTING UPPER EXTREMETIES,
LOWER BACK PAIN, RIGHT LUMBOSACRAL RADICULOPATHY, NUMBNESS, TINGLING IN
ARMS AND LOWER EXTREMETIES.; PT HAS RECIEVED STEROID INJ, AND STEROID ORAL
MEDS WITH NO RELIEF, PT HAS TRIED PHYSICAL THERAPY WITH NO RELIEF. PT HAS
ALSO TRIED OTC PAIN MEDS WITH NO RELIEF.
unknown; This study is being ordered for trauma or injury.; 10/22/2015; There has not
been any treatment or conservative therapy.; Severe headaches. Weakness. Pain
raidiates down neck.Dizziness
unknown; This study is being ordered for trauma or injury.; The week of February 18,
2016; There has been treatment or conservative therapy.; Constant pain in neck and
thoracic area with radiation in L arm; steroids (medrol), cortisone shot, tramadol,
ibuprofen

Radiology Services Denied Not Medically Necessary

WHEN TREATED IN THE EMERGENCY ROOM A CT OF LUMBAR SPINE WAS PERFORMED
WHICH RECOMMENDED MRI LUMBAR SPINE; This study is being ordered for trauma or
injury.; 03/02/2016; There has been treatment or conservative therapy.; LOW BACK
PAIN AND NECK PAIN;

Radiology Services Denied Not Medically Necessary

xray c-spine shows severe degenerative changes C4-C7, including bone spurring and
loss of disc height and arm pain with paresthesias; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has not seen the doctor more then once for these symptoms.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

XRAY SHOW SCOLIOSIS 06/23/2015; This study is being ordered for Congenital
Anomaly.; childhood. Scoliosis seen on xray; There has been treatment or conservative
therapy.; BACK PAIN AND NUMBNESS AND WEAKNEE TO EXTREMITY; NSAID AND
REST&#x0D; DICLOFENAC SOD 75 BID&#x0D; FLEXERIL 10MG TID&#x0D; TYLENOL #3
1Q6HOUR PRN&#x0D; NAPROXEN 500MG 1BID&#x0D; ZANAFEX 4MG 1TID&#x0D;
TRAMADOL 50MG 1Q6HOUR PRN&#x0D; &#x0D; WE ARE TRYING TO SET UP
INJECTION AND THE PROVIDER REQUIRE MRI OF BACK FOR INJECTION PLACEMENT

There are no documented clinical findings of immune system suppression.; This is a
request for a thoracic spine MRI.; The patient is not experiencing back pain associated
with abdominal pain.; The caller indicated the the study was not ordered for: Chronic
Back pain, Trauma, Known or suspected tumor with or without metastasis, Follow up
to or Pre-operative evalution, or Neurological deficits.";

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

There are no documented clinical findings of immune system suppression.; This is a
request for a thoracic spine MRI.; The patient is not experiencing back pain associated
with abdominal pain.; The caller indicated the the study was not ordered for: Chronic
Back pain, Trauma, Known or suspected tumor with or without metastasis, Follow up
to or Pre-operative evalution, or Neurological deficits."; Ms. Pfeffer presents with
upper back pain. The discomfort is most prominent in the upper, left thoracic spine.
This radiates to the left shoulder and left upper arm. She characterizes it as constant,
sharp, and stabbing. This is an acute episode with
There are no documented clinical findings of immune system suppression.; This is a
request for a thoracic spine MRI.; The patient is not experiencing back pain associated
with abdominal pain.; The caller indicated the the study was not ordered for: Chronic
Back pain, Trauma, Known or suspected tumor with or without metastasis, Follow up
to or Pre-operative evalution, or Neurological deficits."; Patient has failed conservative
treatments for the last 6 week. Pain medications and muscle relaxers fail to help with
pain control. Has done PT without relief.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 01/21/2016; There has been treatment or
conservative therapy.; Low back pain. Thoracic pain.; Pt was given anti flammatory and
muscle relaxers
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10-07-2011; There has been treatment or
conservative therapy.; chronic back pain, pinched nerve; medications
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; Unknown; It is not known if there has been any
treatment or conservative therapy.; &lt; Describe primary symptoms here - or Type In
Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; &lt; Describe treatment /
conservative therapy here - or Type In Unknown If No Info Given &gt;&#x0D;
Prescribed Steroids
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 03/2015; There has been treatment or conservative therapy.; low
and middle back pain that radiates down right leg; pain meds and muscle relaxer and x
rays

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/01/2015; There has been treatment or conservative therapy.;
pain with motion on all movement tenderness in cervical thoracic and radiating
symptoms to his right knee; taking Hydrocodone medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2010; There has been treatment or conservative therapy.; muscle
spasms, radiating pain, lower back pain to mid back pain; Physical therapy, medication,
had scans done
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; December 2015; There has been treatment or conservative therapy.;
pain radiates down left leg to feet; meloxicam//torredol
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 12/14/2015; There has been
treatment or conservative therapy.; Paresthesia: Patient persistently complains of
paresthesia in the form of numbness and tingling at the distal tips of fingers one
through 3I lateral as well as the first and second toe bilateral. She also complains today
of paresthesia along the lateral a;
; This study is being ordered for a neurological disorder.; Patient has bil arm numbness
and back pain x 2 months.; There has not been any treatment or conservative therapy.;
bil arm numbness and back pain

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; Pt has fibromyalgia, but has
developed worsening of pain in neck and back with tingling and numbness to upper
extremities.; There has not been any treatment or conservative therapy.; Pain
numbness and tingling in upper extremities

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/13/2016; It is not known if there has been
any treatment or conservative therapy.; weakness, pain, neuropathy

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Enter date of initial onset here - or Type In
Unknown If No Info CC: &#x0D; Mr. Edgin is a 51 year old White male. The patient is
here for a follow-up visit. &#x0D; &#x0D; HPI: &#x0D; &#x0D; Patient complains of
neck pain. It radiates to the shoulders and arms. The pain is ch; There has been
treatment or conservative therapy.; Describe primary symptoms here - or Type In
Unknown If No Info GiCC: &#x0D; Mr. Edgin is a 51 year old White male. The patient is
here for a follow-up visit. &#x0D; &#x0D; HPI: &#x0D; &#x0D; Patient complains of
neck pain. It radiates to the shoulders and arms. The pain is ch; Describe treatment /
conservative therapy here - or Type In Unknown If No Info GCC: &#x0D; Mr. Edgin is a
51 year old White male. The patient is here for a follow-up visit. &#x0D; &#x0D; HPI:
&#x0D; &#x0D; Patient complains of neck pain. It radiates to the shoulders and arms.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; patient states he has had neck and back pain
for about a year.; It is not known if there has been any treatment or conservative
therapy.; Neck and back pain
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; There has been treatment or
conservative therapy.; lumbar pain with radiculopathy.&#x0D; Thoracic pain with
numbness that travels to his neck; Oral steroids and Gabapentin
; This study is being ordered for trauma or injury.; ; It is not known if there has been
any treatment or conservative therapy.;
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for trauma or injury.; 10/24/2015; There has been
treatment or conservative therapy.; ; (physical therapy - helped a little but still has
significant pain -- muslce relaxers help her sleep at night

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 12/28 for fall&#x0D; &#x0D; for the
sciatica 11/2; There has been treatment or conservative therapy.; mid and lower back
pain radiating down the leg/ and pain from contusion in the thorasiclumbar region;
patient has had nsaid's for pain and also muscle relaxers

Radiology Services Denied Not Medically Necessary

cervical spine with degenerative findings,at C1-C2 and C6-C7, Multilevel degenerative
findings in the T-spine, primarily between T6 through T10.).; This study is being ordered
for a neurological disorder.; She is here to establish. &#x0D; She has progressive neck
and back pain following a MVC in 1984. She suffered a cervical fracture and a thoracic
fracture. She also suffered left shoulder rotator cuff injury and left hip injury.; There
has been treatment or conservative therapy.; muscle aches, arthralgias/joint pain (left
lateral elbow, worse with lifting, hurts to put weight on her feet, hurts for her to grip
things, she sometimes can't close her hands and she sometimes drops things.), and
back pain (and neck pain as above) but r; She was under the care of a chiropractor
from 6/19/2007 through 2/25/2011 for cervical and lumbar DDD. She reached maximal
improvement under his care and he suggested she go to orthopedist for further
evaluation

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Chrissy presents with a diagnosis of gERD. This was diagnosed years ago. The course
has been stable and nonprogressive. Here for routine follow with no new concerns
regarding condition. &#x0D; &#x0D; Chrissy presents with a diagnosis of hormone
replacement ther; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; Approx 3 years ago.; There has been
treatment or conservative therapy.; ; OTC muscle rubs. NSAIDS, but are not tolerated
well due to her having GERD.
For Pain; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; About 3 months ago; There has not been any
treatment or conservative therapy.; Lower neck, and upper back pain, and right side
pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

History of back surgery; This study is being ordered for a neurological disorder.;
Unknown; There has been treatment or conservative therapy.; mid and low back pain
with radiculopathy along with constant spasm; Muscle relaxers, trigger point injections
Increasing pain despite conservative treatment.; This study is being ordered for
trauma or injury.; 10/01/2015; There has been treatment or conservative therapy.;
Severe burning and aching pain in upper back and neck, numbness in upper
extremities, no alleviating factors.; NSAIDs, muscle relaxants, therapy, heat and cold,
rest, stretching, massage.
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.;
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; &lt;Enter Additional Clinical
Information&gt;
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; has tried the PT for 3 weeks, and
it is not helping.
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; PATIENT HAS DECREASED
FLEXION ON HEAD AND NECK.
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; pt had abnormal thoracic x-ray. pt
is severe and disabling. meds not helping

Radiology Services Denied Not Medically Necessary

It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing sensory abnormalities such as
numbness or tingling.

Radiology Services Denied Not Medically Necessary

It is not known if there are documented findings of immune system suppression.; This
is a request for a thoracic spine MRI.; It is not known if the patient is experiencing back
pain associated with abdominal pain.; The caller indicated the the study was not
ordered for: Chronic Back pain, Trauma, Known or suspected tumor with or without
metastasis, Follow up to or Pre-operative evalution, or Neurological deficits."; &lt;Enter
Additional Clinical Information&gt;
Limited ambulation, tenderness &amp; irregular ROM, irregular gait.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 08/2015; There has been treatment or conservative therapy.;
Chronic back pain.; Medications, PT

Radiology Services Denied Not Medically Necessary

my patient pain has gotten worse and so this means something has to been going on
or his condition has worsened.; This study is being ordered for trauma or injury.;
06/03/2014 is when we first saw this patient for this. but he has been c/o this pain
prior to this date; There has been treatment or conservative therapy.; pt has pain in his
neck, mid and lower back for a few nows. pt decricbes the pain as a contant sharp and
sometimes dull pain that radiates to his legs and arms and causes numbness and
tingling and a burning sensation.; pt did 6 week of physical and occupational therapy
for the pain in his neck and back.

Radiology Services Denied Not Medically Necessary

No relif from pain after conservative treatment; This study is being ordered for
Inflammatory/ Infectious Disease.; 07/2015; There has been treatment or conservative
therapy.; Pain and Popping with movement, numbness and tingling of arm. Pain
radiating down leg.; physical therapy, warm compresses, NSAIDS oral

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/2015; There has been treatment or
conservative therapy.; Chronic back pain; medications
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1997; There has been treatment or
conservative therapy.; LBP thoracic and cervical pain DDD; S/P surgery PT x 2 months
nerve blocks followed by neurosurgeon steroid injections
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; about 2 years ago; There has been treatment
or conservative therapy.; pain, headaches with the pain, some arthralgia in arms; PT,
chiropractor, never had a MRI
Patient has a history of extension fusion of T11-L3 after car accident. More recently
patient had injury after falling off of a horse. Patient does have upper thigh
numbness.; This study is being ordered for trauma or injury.; 9/26/2009 Motor Vehicle
Accident. 10/19/2015 Fall off of horse.; There has been treatment or conservative
therapy.; Worsening back pain, Left lower back feels swollen, Right lower back pain is
worse than left side, standing makes pain worse, laying down relieves the pain shortly
but pain returns, spasm.; Physical Therapy without success.
patient is experiencing neck and mid back pain; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/12/16; There has been treatment or conservative therapy.; neck and mid back pain;
unknown

Radiology Services Denied Not Medically Necessary

pt has had CT after trauma pain has not lessened and needs further imaging; This
study is being ordered for trauma or injury.; 02/04/2016; There has been treatment or
conservative therapy.; pain in neck and back &#x0D; tenderness on palpitation with
muscle spasm in back; pain medication with patient education about back care

Radiology Services Denied Not Medically Necessary

Pt. has been seen by Neuro in the past. Current MRI requested by new Neurologist
before they will see pt.; This is a request for a thoracic spine MRI.; Acute or Chronic
back pain; It is not known if the patient does have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has directed conservative
treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

radiating bilateral pain to upper and lower extremities; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
October 2013; There has been treatment or conservative therapy.; headaches,
radiating pain down bilateral lower and upper extremities. Patient feels symptoms are
worsening; spinal epidural injections, narcotics, NSAIDs, physical therapy, and OTC
medications

Radiology Services Denied Not Medically Necessary

same as listed. Neurosurgeon requested for evaluation of pain. Pre Op evaluation; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Neurosurgeon requests tests be done; There has been
treatment or conservative therapy.; Neurosurgeon requested test for numbness,
tingling and pain evaluation; Physical Therapy x 6 week. Anti-inflammatories and
narcotic pain medicine

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Scoliosis films, pre-operative eval; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
3/20/2015; There has been treatment or conservative therapy.; low back pain,
numbness and tingling down legs; medications, anti-inflammatory, attempted PT
Symptoms are worsening; This study is being ordered for a neurological disorder.; Jan
2015; There has been treatment or conservative therapy.; constant episodes of
moderate bilateral mid and bilateral upper back pain. ,Radiating, sharp, aching,
burning, bilateral shoulders and bilateral hand; physical therapy with traction, steroid
injections

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; The patient has failed a course of antiinflammatory medication or steroids.; This is a request for a thoracic spine MRI.; It is
not known how many follow-up thoracic spine MRIs the patient has had.; There has
not been a supervised trial of conservative management for at least 6 weeks.; The
study is being ordered due to chronic back pain or suspected degenerative disease.;
The patient is experiencing sensory abnormalities such as numbness or tingling.; ; The
patient is not experiencing or presenting symptoms of abnormal gait, lower extremity
weakness, asymmetric reflexes, fracture, radiculopathy or bowel or bladder
dysfunction.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; JOINT PAIN AND WEAKNESS DESCRIBED IN VISIT. REMARKABLY ABNORMAL
SPINE SEEN ON CHEST X-RAY. PREVIOUSLY CORRECTED. BEING SENT TO
NEUROSURGEON FOR THIS PAIN; The patient is experiencing or presenting symptoms
of lower extremity weakness documented on physical exam.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
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Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Onset: 1 year ago. The problem is worsening. Location of pain is upper back
and middle back.The patient describes the pain as discomforting. Symptoms are
aggravated by daily activities.The patient denies relieving factors.; The patient is
experiencing or presenting symptoms of lower extremity weakness documented on
physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Patient experiences back pain that was caused by a baseball injury. The pain
radiates along with numbness and tingling sensations.; The patient is experiencing or
presenting symptoms of lower extremity weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Patient has had chronic t-spine pain for over 4 years and has had no
improvement with conservative therapies. He is now having lower extremity
weakness.; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Patient has lower extremity numbness and tingling.; The patient is
experiencing or presenting symptoms of lower extremity weakness documented on
physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of recent fracture on
previous imaging studies.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is not experiencing sensory abnormalities such as numbness or
tingling.; right leg pain and foot pain with no known injuries, physical therapy has been
attempted, mri of L-spine has been done and was negative, patient has been
complaining of high and low back pain; The patient is not experiencing or presenting
symptoms of abnormal gait, lower extremity weakness, asymmetric reflexes, fracture,
radiculopathy or bowel or bladder dysfunction.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; It is not known if the patient has
failed a course of anti-inflammatory medication or steroids.; This is a request for a
thoracic spine MRI.; There has not been a supervised trial of conservative management
for at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; &lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has failed a course of
anti-inflammatory medication or steroids.; This is a request for a thoracic spine MRI.; It
is not known how many follow-up thoracic spine MRIs the patient has had.; There has
not been a supervised trial of conservative management for at least 6 weeks.; The
study is being ordered due to chronic back pain or suspected degenerative disease.;
&lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has not failed a
course of anti-inflammatory medication or steroids.; This is a request for a thoracic
spine MRI.; It is not known if there has been a supervised trial of conservative
management for at least six weeks.; The study is being ordered due to chronic back
pain or suspected degenerative disease.; pt reports atypical menigioma to her thoracic
spine and this is noted on a 2014 MRI that is in the chart. She states she continues to
have back pain daily.

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has not failed a
course of anti-inflammatory medication or steroids.; This is a request for a thoracic
spine MRI.; There has not been a supervised trial of conservative management for at
least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; thoracic degenerative joint disease with pain which does radiate
to the left ribs, scoliosis.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.

Radiology Services Denied Not Medically Necessary

The patients pain has changed and has&#x0D; become significantly worse and use of
her current oral medication regimen is barely helping to relieve her&#x0D; symptoms
of pain.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Initial Symptoms of pain started 1-27-15.
New onset of Neuropathic pain in hands and feet 2-23-16; There has been treatment
or conservative therapy.; neuropathic pain in her hands and feet; bilateral trochanteric
pain; thoracic spine pain; lumbar&#x0D; spine pain and neuropathic pain in her
bilateral lower extremities.; Physical Therapy 10-21-15.&#x0D; Injections, and
Medication therapy

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Thoracolumbar scoliosis; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Feb 12 2016; There has
been treatment or conservative therapy.; Back pain, sciatica pain, problems with leg
pain and tingling; PT scheduled for 2/25/16. Recommendation for no PT

Radiology Services Denied Not Medically Necessary

unable to sleep, pain has worsen, mild spasms.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
09/14/2015; There has been treatment or conservative therapy.; syptoms have worsen
over the last several months.; Pain Medication,

Radiology Services Denied Not Medically Necessary

Unknown; This is a request for a thoracic spine MRI.; Acute or Chronic back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.; It
is not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/28/2015; There has been treatment or
conservative therapy.; Pain; Motor vehicle accident in 1980

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; There has been treatment or
conservative therapy.; Chronic pain, neck pain, midback pain, lower back pain, bilateral
leg weakness, lumbar neurities; pain management

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for trauma or injury.; The week of February 18,
2016; There has been treatment or conservative therapy.; Constant pain in neck and
thoracic area with radiation in L arm; steroids (medrol), cortisone shot, tramadol,
ibuprofen

Radiology Services Denied Not Medically Necessary

XRAY SHOW SCOLIOSIS 06/23/2015; This study is being ordered for Congenital
Anomaly.; childhood. Scoliosis seen on xray; There has been treatment or conservative
therapy.; BACK PAIN AND NUMBNESS AND WEAKNEE TO EXTREMITY; NSAID AND
REST&#x0D; DICLOFENAC SOD 75 BID&#x0D; FLEXERIL 10MG TID&#x0D; TYLENOL #3
1Q6HOUR PRN&#x0D; NAPROXEN 500MG 1BID&#x0D; ZANAFEX 4MG 1TID&#x0D;
TRAMADOL 50MG 1Q6HOUR PRN&#x0D; &#x0D; WE ARE TRYING TO SET UP
INJECTION AND THE PROVIDER REQUIRE MRI OF BACK FOR INJECTION PLACEMENT

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;&#x0D; pain has
been getting worse , since patient notice about month ago; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once for these symptoms.; The
physician has not directed conservative treatment for the past 6 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not known if the
patient does have new or changing neurologic signs or symptoms.; It is not known if
the patient has had back pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; bilateral leg
weakness; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has not seen the doctor more then once for these
symptoms.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; It is not known if the physician has directed a home
exercise program for at least 6 weeks.; Hydrocodone

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; It is not known if the physician has directed a home
exercise program for at least 6 weeks.; Protanic Valium

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; stretching morning non and before bad and hot n cold
treatment / three months; Hydrocodone lorapapam carafate

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; stretching three times a day for three months and hot n cold
packs; loratab, toporamite , adipax,

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; other medications as listed.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has not directed a home exercise program for
at least 6 weeks.; Noridan

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient was treated with oral analgesics.; The patient has not
completed 6 weeks or more of Chiropractic care.; The physician has directed a home
exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; didn't help

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has not directed conservative treatment for the past 6 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has NOT had back
pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic
back pain.; This procedure is being requested for None of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Known Tumor with or without metastasis; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; other medications as listed.; The patient
has not completed 6 weeks or more of Chiropractic care.; The physician has not
directed a home exercise program for at least 6 weeks.; ROCEPHIN 10MG, TORADOL
INJECTION 15MG, HYDOCODONE 75.325 TABLETS.; It is not known if the patient has
been seen by or is the ordering physician an oncologist, neurologist, neurosurgeon, or
orthopedist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; None of the above; It is not known if the patient
does have new or changing neurologic signs or symptoms.; It is not known if the
patient has had back pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient does have new
or changing neurologic signs or symptoms.; There is weakness.; Positive straight leg
raise.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient does have new
or changing neurologic signs or symptoms.; There is weakness.; pt is losing feeling in
the left thigh from the fall; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 01/01/2016; There has been treatment or
conservative therapy.; radicular pain to lower back and seizures; Medication for
seizures
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 01/21/2016; There has been treatment or
conservative therapy.; Low back pain. Thoracic pain.; Pt was given anti flammatory and
muscle relaxers
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/2015; There has been treatment or
conservative therapy.; Back pain , down to leg and up to arm , joint pain and
tenderness; Physical therapy and inseds

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10-07-2011; There has been treatment or
conservative therapy.; chronic back pain, pinched nerve; medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/15; There has been treatment or conservative
therapy.; having tenderness and spasms low back pain and has two compression
fractures in thoracic spine; physical therapy pain meds hydrocodone...
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 5/6/15; There has been treatment or conservative
therapy.; moderate lower back pain, decreased sensation in hands of arms, decreased
range of motion, decreased neck pain radiculopathy; insets, range of motion therapy ,
physical therapy

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; Unknown; It is not known if there has been any
treatment or conservative therapy.; &lt; Describe primary symptoms here - or Type In
Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 6/30/2015; There has been treatment
or conservative therapy.; chronic back pain, hip pain.; medications, physical theapy

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; Neck pain with HX of
cervical spine fracture.; pain mangement
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 02/22/2016; There has been treatment or conservative therapy.;
back pain; Anti-inflammatory
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 03/2015; There has been treatment or conservative therapy.; low
and middle back pain that radiates down right leg; pain meds and muscle relaxer and x
rays

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 06/2015; There has been treatment or conservative therapy.; Pt has
pain going down both legs that is worsening. Pt can't left arms due to shoulder pain.; Pt
has had steroid injections. Pt was given medication and therapy.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/15/2015; There has been treatment or conservative therapy.;
shoulder and knee pain; home exercises medication

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/01/2015; There has been treatment or conservative therapy.;
pain with motion on all movement tenderness in cervical thoracic and radiating
symptoms to his right knee; taking Hydrocodone medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/11/2015; There has been treatment or conservative therapy.;
lower back pain/stiffness, tenderness across low back; meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/15/2016; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/30/2015; There has been treatment or conservative therapy.;
back pain going down her led hip &amp; back pain; tyenoal 3 on 1/16/2016 pt started
on 1/27/2016
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1995/07/15; There has been treatment or conservative therapy.;
pain; medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2010; There has been treatment or conservative therapy.; muscle
spasms, radiating pain, lower back pain to mid back pain; Physical therapy, medication,
had scans done

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; December 2015; There has been treatment or conservative therapy.;
pain radiates down left leg to feet; meloxicam//torredol

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; For the last two months (Since Jan, 2016); There has been treatment
or conservative therapy.; Patient has pain in back that radiates to arms, chest. Limited
range of motion; Medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/5/2016; There has been treatment or conservative
therapy.; pain in neck and lumber spine and radiculopathy in arms; PT not getting
better
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 12/2015; There has not been any treatment or
conservative therapy.; Patient is experiencing stiffness, numbness in right buttocks and
right thigh.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2002; There has been treatment or conservative
therapy.; pain; PT, Chiro,

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2015; There has been treatment or conservative
therapy.; Pain radiating to the legs; Steroids &#x0D; NSAIDS&#x0D; narcotic pain med
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 8/31/15; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Home exercise&#x0D; Diclofenac, IB 800, Toradol, Hydrocodone&#x0D; Steroid
injections

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has been treatment or conservative
therapy.; chronic pain; medications, and pain management

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; other medications as listed.;
It is not known if the patient has completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication and follow-up office visits.; ;
Medrol &#x0D; Demerol&#x0D; Hydrocodone
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has not directed conservative treatment
for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; It is not known if there is x-ray evidence of a
lumbar recent fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
Patients legs are giving out on her. She recently fell down her steps due to her legs
giving out.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Pt has
weakness and difficulty walking on both lower limbs; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
Weakness, numbness and tingling radiates down both legs.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; other medications as listed.; The patient has not completed 6
weeks or more of Chiropractic care.; The physician has directed a home exercise
program for at least 6 weeks.; The home treatment did include exercise, prescription
medication and follow-up office visits.; ; tramadol&#x0D; tizanidine
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has not directed conservative treatment for the past 6
weeks.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; This procedure is being requested for None of the above

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for None of the above
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 1 month ago; There has been
treatment or conservative therapy.; lower back pain all the time, trouble bending over,
achy, sore muscles , back tingles and go numb , sharp stabbing pain .; He states he was
given hydrocodone and muscle relaxer which that didn't do help.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 1-15-2015; There has been
treatment or conservative therapy.; back pain radiation down legs and radiating into
her tailbone. sacrum and coccyx pain when in the sitting position; pain medicine,
muscle relaxer, anti-inflammatory, physical and home therapy

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 12/14/2015; There has been
treatment or conservative therapy.; Paresthesia: Patient persistently complains of
paresthesia in the form of numbness and tingling at the distal tips of fingers one
through 3I lateral as well as the first and second toe bilateral. She also complains today
of paresthesia along the lateral a;
; This study is being ordered for a neurological disorder.; 3/03/16; There has been
treatment or conservative therapy.; Lumbar disc disease with radiculopathy and
Cervical disc syndrome; Patient has used heat on both her neck and her back. She has
also taken Ibuprofen and meloxicam (MOBIC) 15 MG tablet, and HYDROcodoneacetaminophen (NORCO) 5-325 mg tablet
; This study is being ordered for a neurological disorder.; Patient states this condition
has been happening for the past 3 years.; There has been treatment or conservative
therapy.; Patient c/o neck pain with tingling to left upper extremity and also low back
pain. Xrays were done in the office with no fractures or other abnormalities visible.;
Patient was given prednisone 40mg , Mobic 15mg, Flexeril 10mg and Tylenol #3
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/04/2016; There has been treatment or
conservative therapy.; Pain in the left hip, lower back pain, numbness and tingling
down the lets leg; RX meds, anti inflammatory

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/2015; There has not been any treatment
or conservative therapy.; numbness, neck pain and back pain

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/07/2015; There has been treatment or
conservative therapy.; Sciatica with radiculopathy down R side, Bilateral cervical
radiculopathy.; Physical therapy, Ibuprofen, Vicoprofen

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/22/2016; There has been treatment or
conservative therapy.; Back pain, unable to bend over, Sharp pains, numbness and
tingling.; cyclobenzaprine&#x0D; gabapentin &#x0D; tramadol

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Enter date of initial onset here - or Type In
Unknown If No Info CC: &#x0D; Mr. Edgin is a 51 year old White male. The patient is
here for a follow-up visit. &#x0D; &#x0D; HPI: &#x0D; &#x0D; Patient complains of
neck pain. It radiates to the shoulders and arms. The pain is ch; There has been
treatment or conservative therapy.; Describe primary symptoms here - or Type In
Unknown If No Info GiCC: &#x0D; Mr. Edgin is a 51 year old White male. The patient is
here for a follow-up visit. &#x0D; &#x0D; HPI: &#x0D; &#x0D; Patient complains of
neck pain. It radiates to the shoulders and arms. The pain is ch; Describe treatment /
conservative therapy here - or Type In Unknown If No Info GCC: &#x0D; Mr. Edgin is a
51 year old White male. The patient is here for a follow-up visit. &#x0D; &#x0D; HPI:
&#x0D; &#x0D; Patient complains of neck pain. It radiates to the shoulders and arms.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; March 9 2015; There has been treatment or
conservative therapy.; Chronic neck and back pain, shoulder pain on the right side; PT
has been given
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; patient states he has had neck and back pain
for about a year.; It is not known if there has been any treatment or conservative
therapy.; Neck and back pain
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; There has been treatment or
conservative therapy.; lumbar pain with radiculopathy.&#x0D; Thoracic pain with
numbness that travels to his neck; Oral steroids and Gabapentin
; This study is being ordered for trauma or injury.; ; It is not known if there has been
any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 01/16/2016; There has been
treatment or conservative therapy.; Pain in lower spine, sacrum, and numbness to
lower extremities.; Over the counter inseds, muscle relaxer, and plain film x-ray

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 12/28 for fall&#x0D; &#x0D; for the
sciatica 11/2; There has been treatment or conservative therapy.; mid and lower back
pain radiating down the leg/ and pain from contusion in the thorasiclumbar region;
patient has had nsaid's for pain and also muscle relaxers

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; DEC 2010 4 WHEELER ACCIDENT
BROKE NECK/BACK. HEAD ON CAR ACCIDENT MAY 2014.CAR WAS TOTALED FROM CAR
ACCIDENT; There has been treatment or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

22 year old female presents with c/o Low back pain reports symptoms started a year
ago. Reports that pain started after epidural. Reports that she had left sided numbness
in the back. Reports that this has been constant since that time. Reports that pain; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
4mm kidney stones found on scan pass patient is still having back pain tried steroid
therapy; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

abnormal MRI 2014 c/o back pain; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Abnormal x-ray recommends further imaging.; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

acute back pain began 4 days ago. pain radiating into right leg. ROM mildly reduced.;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

acute worsening of chronic known lumbosacral disc disease; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; Right Hip: reduced ROM, sacroiliac
joint tenderness, tenderness (sacral notch), and pain on palpation. Thoracic Spine
reduced ROM and tenderness on palpation (L4. SLT positive on right.). Lumbar /
Lumbosacral Spine tenderness on palpation (L4. SLT positiv; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
b/l radicular pain; The study requested is a Lumbar Spine MRI.; The patient has acute
or chronic back pain.; The patient has none of the above
back pain ongoing for several months. Pt has had a CT scan done. PT has been on
multiple medications with no help with pain reduction.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; It is not known if the patient does have
new or changing neurologic signs or symptoms.; The patient has had back pain for over
4 weeks.; The patient has seen the doctor more then once for these symptoms.; The
physician has directed conservative treatment for the past 6 weeks.; It is not known if
the patient has completed 6 weeks of physical therapy?; The patient has been treated
with medication.; other medications as listed.; It is not known if the patient has
completed 6 weeks or more of Chiropractic care.; It is not known if the physician has
directed a home exercise program for at least 6 weeks.; Aleve &#x0D; Tramadol&#x0D;
Percocet&#x0D; Steroids&#x0D; Medrol dose pack&#x0D; Depo Medrol
injections&#x0D; Toradol injections
Back pain; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
broke his neck in 1998; This study is being ordered for a neurological disorder.; 1998;
There has been treatment or conservative therapy.; neck pain, back pain, numbness in
hands,; injections, physical therapy

Radiology Services Denied Not Medically Necessary

burning pain radiation to R Hip and R leg , PT with no improvement, Medications w/
no improvement. Symptoms getting worse; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does have new or changing neurologic
signs or symptoms.; There is no weakness or reflex abnormality.; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; The patient does not
have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
Bypass clinical questions; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above
bypass clinicals; The study requested is a Lumbar Spine MRI.; It is unknown if the
patient has acute or chronic back pain.; This procedure is being requested for None of
the above
Bypassing; The study requested is a Lumbar Spine MRI.; None of the above; It is not
known if the patient does have new or changing neurologic signs or symptoms.; It is
not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

cervical spine with degenerative findings,at C1-C2 and C6-C7, Multilevel degenerative
findings in the T-spine, primarily between T6 through T10.).; This study is being ordered
for a neurological disorder.; She is here to establish. &#x0D; She has progressive neck
and back pain following a MVC in 1984. She suffered a cervical fracture and a thoracic
fracture. She also suffered left shoulder rotator cuff injury and left hip injury.; There
has been treatment or conservative therapy.; muscle aches, arthralgias/joint pain (left
lateral elbow, worse with lifting, hurts to put weight on her feet, hurts for her to grip
things, she sometimes can't close her hands and she sometimes drops things.), and
back pain (and neck pain as above) but r; She was under the care of a chiropractor
from 6/19/2007 through 2/25/2011 for cervical and lumbar DDD. She reached maximal
improvement under his care and he suggested she go to orthopedist for further
evaluation

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Chrissy presents with a diagnosis of gERD. This was diagnosed years ago. The course
has been stable and nonprogressive. Here for routine follow with no new concerns
regarding condition. &#x0D; &#x0D; Chrissy presents with a diagnosis of hormone
replacement ther; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; Approx 3 years ago.; There has been
treatment or conservative therapy.; ; OTC muscle rubs. NSAIDS, but are not tolerated
well due to her having GERD.
Chronic back pain; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; other medications as listed.; The patient
has not completed 6 weeks or more of Chiropractic care.; The physician has not
directed a home exercise program for at least 6 weeks.; ibuprofen 800mg,
hydrocodone 5-325, ice 3 to 4 times daily
chronic Hep C, arthritis.; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does not have new or changing neurologic signs or symptoms.;
The patient has NOT had back pain for over 4 weeks.
Chronic Left Flank Pain , Radicular Neuropathy , which has been on gabapentin which
is not helping at all . patient can hardly get out of bed.; The study requested is a
Lumbar Spine MRI.; The patient does NOT have acute or chronic back pain.; This
procedure is being requested for None of the above
Chronic low back pain with radiculopathy (sciatica).; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
chronic low back pain; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

chronic pain and treated patient with oral medications and it didn't work and has a xray of her L4 and L5 and it was abnormal; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

chronic pain in back aortic anusyum; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; &lt; Enter
date of initial onset here - or Type In Unknown If No Info Given &gt;; It is not known if
there has been any treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

CHRONIC PAIN. PAIN THAT RADIATES TO HER LEGS AND THERE IS A SHARP SHOOTING
PAIN FOR MORE THAN 6 MONTHS.; The study requested is a Lumbar Spine MRI.; Acute
or Chronic back pain; The patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has directed conservative
treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.; other medications as listed.;
The patient has not completed 6 weeks or more of Chiropractic care.; The physician
has directed a home exercise program for at least 6 weeks.; The home treatment did
include exercise, prescription medication and follow-up office visits.; STRETCHING 3
TIMES A DAY FOR 15 MINUTES FOR 3 MONTHS.; LORCET

Radiology Services Denied Not Medically Necessary

client has been to urgent care facility and it was recommended that she have a MRI.
upon exam client has had continued pain lower back that radiates down left leg. client
is taking Neurontin 600mg tid, hydro/apap 10-325 1 po every 6 hours, soma 350mg tid
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Closed fracture of the lumbar vertebrae; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Consult for surgery, MRI was in 2012 and need a recent one.; This study is being
ordered for trauma or injury.; 12/15/2015; There has been treatment or conservative
therapy.; Lower back and neck pain radiating to the L arm.; Medication

Radiology Services Denied Not Medically Necessary

course of physical therapy, musce relaxers and Tylenol without relief, min range of
motion to lower back; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is no weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

CRP lab 7.4 (nml value 1.0) r/o slip disc; This study is being ordered for a neurological
disorder.; 12/29/2015; There has been treatment or conservative therapy.; neck pain
radiating down to low back into legs, check for rheumatoid issues = neg; injs, meds, xr
done neg c spine other than deg changes - in PT currently since 1/18 and on steroid pk

Radiology Services Denied Not Medically Necessary

current episode started about 3 mths ago. low back pain with numbness in lower leg.
bending twisting pushing pulling, repetitive movement causes back pain. 2014 had MRI
and PT that did help some.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Date of initial onset: Patient to be evaluated for low back pain. The discomfort is most
prominent in the cervical spine and in the mid lumbar spine. This radiates to the
shoulders and right anterior thigh. He characterizes it as constant, severe, and sha; This
study is being ordered for a neurological disorder.; Patient to be evaluated for low back
pain. The discomfort is most prominent in the cervical spine and in the mid lumbar
spine. This radiates to the shoulders and right anterior thigh. He characterizes it as
constant, severe, and sharp. This is a chron; There has been treatment or conservative
therapy.; Patient to be evaluated for low back pain. The discomfort is most prominent
in the cervical spine and in the mid lumbar spine. This radiates to the shoulders and
right anterior thigh. He characterizes it as constant, severe, and sharp. This is a chron;
Patient to be evaluated for low back pain. The discomfort is most prominent in the
cervical spine and in the mid lumbar spine. This radiates to the shoulders and right
anterior thigh. He characterizes it as constant, severe, and sharp. This is a chron

Radiology Services Denied Not Medically Necessary

DDD; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; other medications as listed.; The patient
has not completed 6 weeks or more of Chiropractic care.; It is not known if the
physician has directed a home exercise program for at least 6 weeks.; Oxycodone

Radiology Services Denied Not Medically Necessary

DDD; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
leg weakness unable to walk long time; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

eck pain noted. The location of discomfort is posterior and on the left side. It radiates
to the back. The pain is characterized as moderate in intensity, constant, and sharp.
Initial onset was one month ago. There was no obvious precipitating event ; This study
is being ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; eck pain noted. The location of discomfort is posterior and on
the left side. It radiates to the back. The pain is characterized as moderate in intensity,
constant, and sharp. Initial onset was one month ago. There was no obvious
precipitating event ; Therapy, Ibuprofen, steroids,

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No InfoThis 39 year old male presents with
followup of medical issues. the muscle relaxers aren't helping his back. having some
reflux too. last mri was many yrs ago. some numbness and tingling in his legs.; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; this 39 year
old male presents with followup of medical issues. the muscle relaxers aren't helping
his back. having some reflux too. last mri was many yrs ago. some numbness and
tingling in his legs. quit smoking and gained some weight. &#x0D; f; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown Ifpatient presented in provider office on
01/21/2016 for complaint of low back pain duration 10 days and reporting that for 4
days pain has been radiating to left leg, dening trauma causing pain, also complaining
of ; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.
fell and had back trauma -dr is looking for treatment path needs mri for the path; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above

Radiology Services Denied Not Medically Necessary

follow up on back pain; This study is being ordered for trauma or injury.; 11/25/15;
There has been treatment or conservative therapy.; back pain; medication /OCT
GAIT OBSERVATION ( ASSYMETRICAL OR SHORTENED? GAIT IS NORMAL)&#x0D;
PALPATION (TRIGGER POINTS) TENDER BILAT LOWER PSM&#x0D; ROM (STRAIGHT LEG
TEST-IF PIN IS ELICITED OR WORSENED WITH ELEVATION OF LEG GREATER THAN 25-75
DEGREES AND RADIATES BELOW THE KNEE LEADING TO; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above

Radiology Services Denied Not Medically Necessary

Had xray in 2013 that showed degenerative disk disease. Patient said pain meds
weren't helping anymore.; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

has had muscle relaxers and nsaids, pain radiates down right thigh, has been ongoing
for 3-4 weeks, back is stiff, went through course of steroids and steroid injection in his
buttocks; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Has long hx of back pain and pain/numbness in Rt LE. reports 5 days ago had to
remove a branch from his roof- feels like he pulled a muscle in right side of back and
pain now radiates down rt thigh. continues with the numbness on lateral thigh
extending t; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
her pain radiates down to legs and foot/numbness in leg,; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
herniated disc.; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

His main concern is pain. He was in a motorcycle accident at age 16 and has SSI
disability for pain from that accident, although as far as he remembers he never had
imaging or PT. He has low back pain that sometimes radiates to the right leg/knee; The
study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

History of back surgery; This study is being ordered for a neurological disorder.;
Unknown; There has been treatment or conservative therapy.; mid and low back pain
with radiculopathy along with constant spasm; Muscle relaxers, trigger point injections
Injury in January 2016, patient is not improving after course of medication.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

Radiology Services Denied Not Medically Necessary

LEFT EYE PULLING TO ONE SIDE; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Left sided low back pain with pain radiating to left buttock and down left leg.; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Limited ambulation, tenderness &amp; irregular ROM, irregular gait.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 08/2015; There has been treatment or conservative therapy.;
Chronic back pain.; Medications, PT

Radiology Services Denied Not Medically Necessary

limited range of motion; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/19/2016; There has
been treatment or conservative therapy.; pain in C and L spine&#x0D; &#x0D; and
history of fracture to L spine; physical therapy, medications

Radiology Services Denied Not Medically Necessary

low back pain , taking steroid; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Low back pain and osteoarthritis of hip.; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Low back pain noted. The discomfort is most prominent in the lower lumbar spine.
This radiates to the posterior thigh. She characterizes it as intermittent, moderate in
intensity, and sharp. This is a chronic problem, with essentially constant pain. ; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Low back pain without sciatica,&#x0D; patient with continued pain with worsening of
his numbness bilaterally&#x0D; will get MRI of lumbar spine set up,&#x0D; will refill
lortab for prn control, Muscle tone lower extremity: lower extremity muscle tone is
normal. Muscle t; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
no weakness or reflex abnormality.; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
Low back pain. Interferes with sleep and work and is worsening; The study requested
is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above
Low back pain; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has not directed conservative treatment
for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Lower back pain after epidural during delivery.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
lower right back pain since having an epidural on 8/25/14. has intermittent episodes
of sharp paittp between ~L4/ L5 intervertebral space.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above

Radiology Services Denied Not Medically Necessary

my patient pain has gotten worse and so this means something has to been going on
or his condition has worsened.; This study is being ordered for trauma or injury.;
06/03/2014 is when we first saw this patient for this. but he has been c/o this pain
prior to this date; There has been treatment or conservative therapy.; pt has pain in his
neck, mid and lower back for a few nows. pt decricbes the pain as a contant sharp and
sometimes dull pain that radiates to his legs and arms and causes numbness and
tingling and a burning sensation.; pt did 6 week of physical and occupational therapy
for the pain in his neck and back.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

neuropathy; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

NO; The study requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; The patient was treated with oral analgesics.; The patient has
not completed 6 weeks or more of Chiropractic care.; The physician has directed a
home exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; ALMOST 1YR AND PAIN HAS NOT
DECREASED, NO DIFFERENT OUTCOME

Radiology Services Denied Not Medically Necessary

nocturnal pain, joint instability, limping; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; left side sciatica thru l hip; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/2015; There has been treatment or
conservative therapy.; Chronic back pain; medications

Radiology Services Denied Not Medically Necessary

None.; This study is being ordered for trauma or injury.; July 31 2015; There has been
treatment or conservative therapy.; Back and neck pain.; Chiropractic care, aleve

Radiology Services Denied Not Medically Necessary

none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; It is
not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
weakness in leg; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; other medications as listed.; The patient has not
completed 6 weeks or more of Chiropractic care.; The physician has not directed a
home exercise program for at least 6 weeks.; tramadol; flexirell
none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has not directed conservative treatment for the past 6
weeks.
NONE; The study requested is a Lumbar Spine MRI.; None of the above; It is not known
if the patient does have new or changing neurologic signs or symptoms.; The patient
has NOT had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

none; The study requested is a Lumbar Spine MRI.; None of the above; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; The patient was treated with oral analgesics.; The patient has
not completed 6 weeks or more of Chiropractic care.; The physician has not directed a
home exercise program for at least 6 weeks.
none; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1997; There has been treatment or
conservative therapy.; LBP thoracic and cervical pain DDD; S/P surgery PT x 2 months
nerve blocks followed by neurosurgeon steroid injections

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/8/2016; There has not been any treatment
or conservative therapy.; sharp constant lumbar pain into the hips, neck pain when
moves head and radiates down both arms
nothing more than what has been stated; This study is being ordered for a
neurological disorder.; unknown when migraine headaches started but it is worsening
the patient is being somewhat debilitated by this issue.we have tried meds for with no
relief; There has been treatment or conservative therapy.; headache with elevated
blood pressure blurred vision nausea and vomiting unstable gait; as stated we have
tried him with heat packs ande cold packs had him do exercises at hoem along with
migraine medication.

Radiology Services Denied Not Medically Necessary

numbness in bil legs,; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is weakness.; in the bil legs; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

numbness in bilat legs; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/15/2015; It is not
known if there has been any treatment or conservative therapy.; pain

Radiology Services Denied Not Medically Necessary

Numbness in right leg, numbness in the arms bilateral.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
4/21/2015; There has been treatment or conservative therapy.; Back and neck pain;
Ibuprofen and Tylenol

Radiology Services Denied Not Medically Necessary

Numbness of skin,; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Feb 13, 2016; There has
been treatment or conservative therapy.; Low back pain, neck pain; Pain medication

Radiology Services Denied Not Medically Necessary

numbness/ and no ESI injections /gone to a chiropractor / steroid taper in flexeril that
did not help lumbar x ray in 2014; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Pain began after lifting a patient. Patient has had chiropractic treatment with no
improvement to back pain.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

pain for the past five years worst in the past year pt on muscle relaxers pt had PT in
the past this is not recent; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has directed conservative
treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

pain is worsening, severe central canal stenosis, bulging disc, severe stenosis L4 to L4,
narrowing of the left sub articular L4 to L5; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

pain is worsening; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; It is not known was medications were used
in treatment.; The patient has not completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

pain radiating down both legs.; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; It is not known if the patient does have new or changing neurologic
signs or symptoms.; The patient has had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these symptoms.; The physician has directed
conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks
of physical therapy?; The patient has been treated with medication.; The patient was
treated with oral analgesics.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has not directed a home exercise program for at least
6 weeks.

Radiology Services Denied Not Medically Necessary

PAIN RADIATING DOWN HER RIGHT SIDE, NO HELP FROM PHYSICAL THERAPY AND
STERIODS; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
Pain radiating to the legs bilateral. Sharp pain, interferes with work and sleep. Weak
limbs and numbness of legs/feet.; The study requested is a Lumbar Spine MRI.; It is
unknown if the patient has acute or chronic back pain.; This procedure is being
requested for None of the above

Radiology Services Denied Not Medically Necessary

pain to bilateral sides of L-Spine; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has not directed
conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

pain, numbness, and tingling in bilat feet and left arm and hand, patient also had an
abnormal EMG; The study requested is a Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Patient cannot feel her legs, tingling and numbness down both legs, hip and pelvic pain
which started 2 days after having a spinal block and c section.; The study requested is a
Lumbar Spine MRI.; None of the above; The patient does not have new or changing
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Patient does gymnastics and has had right low back pain for a month now. She did fall
from bars 3 months ago and did hurt ankle but unknown if back hurting from that as
well. She has had normal xays done but still having pain. She will start physical th; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above

Radiology Services Denied Not Medically Necessary

Patient fell and injured his lower back.; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above
Patient had back surgery in July of 2010. He is having low back pain that radiates to his
legs.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Patient has a history of extension fusion of T11-L3 after car accident. More recently
patient had injury after falling off of a horse. Patient does have upper thigh
numbness.; This study is being ordered for trauma or injury.; 9/26/2009 Motor Vehicle
Accident. 10/19/2015 Fall off of horse.; There has been treatment or conservative
therapy.; Worsening back pain, Left lower back feels swollen, Right lower back pain is
worse than left side, standing makes pain worse, laying down relieves the pain shortly
but pain returns, spasm.; Physical Therapy without success.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has back pain; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above
Patient has been on anti-inflammatories for 3 mos and has pain radiating down her
right leg.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
patient has chronic lower back pain and has had it for years&#x0D; she has arthritis in
her lower back; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

patient has failed conservative therapu; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; weakness in legs; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; It is not known if there is x-ray evidence of a lumbar recent fracture.

Radiology Services Denied Not Medically Necessary

Patient has had back pain since pregnancy and has tried NSAID's and used a heating
pad with only little relief. First visit on 11/4/2015 and follow up visit on 2/10/2016.;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Patient has had chronic back pain since 2007 that is worsening. L4-L5 disc protrustion
showed in 2007; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; It is not known if the patient does have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has not directed
conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient has had physical therapy and chiropractic therapy and taken medrol dose pack
and over the counter pain relievers with not relief.; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; upslipped innominate right, muscle
tightness/spasm left lumbar area; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
patient has low back pain with left sided sciatica; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
Patient has low back pain, decreased ROM, sciatica pain; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
Patient has lower back pain, with pain radiating down to right hip/thigh.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
PATIENT HAS LUMBAR PAIN THAT RADIATES DOWN TO RIGHT LEG; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

Radiology Services Denied Not Medically Necessary

PATIENT HAS PAIN THAT STARTS IN HER LS AREA AND RADIATES DOWN HER RIGHT
LEG; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute
or chronic back pain.; This procedure is being requested for None of the above

Radiology Services Denied Not Medically Necessary

Patient has previously had lumbar disc disease, disc bulge L-4-L-5, and disc protrusion L5-S1.; This study is being ordered for trauma or injury.; Unknown; It is not known if
there has been any treatment or conservative therapy.; Severe Pain lower back. Severe
pain in neck and radicular pain and weakness RUE.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has significan low back pain rates pain 8/10 and has several soft tissue masses
on lower back; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Patient has stress from prolonged sitting and movement.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
02/08/2016; There has been treatment or conservative therapy.; Stabbing, throbbing
and tingling pain.; Patient was seen in hospital for an pinched nerve and pulled
muscles, Medications given were Valium 5mg and Naproxen 500mg.

Radiology Services Denied Not Medically Necessary

Patient is having back pain, provider is requesting an MRI for further testing.; The
study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic
back pain.; This procedure is being requested for None of the above

Radiology Services Denied Not Medically Necessary

Patient is having low back pain; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

patient is having low chronic back pain; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient is having neck and back for months back pain radiates down right leg and pt is
having problems with both hands; This study is being ordered for trauma or injury.;
09/12/2015; There has been treatment or conservative therapy.; ; patient has been
taking over the counter pain relievers and muscle relaxers without results
patient is having nerve pain in leg and in back and is having decreased range of motion
and Rotation restricted and Rotation painful and Movements painful, Flexion
restricted, Extension restricted, Flexion painful and Extension painfu; This study is
being ordered for a neurological disorder.; 12/2015; There has been treatment or
conservative therapy.; Tender and Decreased range of motion in neck and SORENESS
AND TINGLING IN LEFT LEG DOWN TO LEFT CALF; pain medicine, steroids, nerve pain
medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient is here with complaints of pelvic pain to where it feels like it is not attached to
his spine and it feels like something is poking him on his hips now, he is having some
difficulty with walking and it has affected his being able to lift his legs.; This study is
being ordered for a neurological disorder.; Patient is here with complaints of pelvic
pain to where it feels like it is not attached to his spine and it feels like something is
poking him on his hips now, he is having some difficulty with walking and it has
affected his being able to lift his legs.; There has been treatment or conservative
therapy.; Patient is here with complaints of pelvic pain to where it feels like it is not
attached to his spine and it feels like something is poking him on his hips now, he is
having some difficulty with walking and it has affected his being able to lift his legs.;
Patient is here with complaints of pelvic pain to where it feels like it is not attached to
his spine and it feels like something is poking him on his hips now, he is having some
difficulty with walking and it has affected his being able to lift his legs.

Patient is here with continued pain in his low back and in both of his hips, he states
that his hips and low back are constantly popping and grinding and they are giving him
severe pain, he did go to SVI hot Springs for a pelvis MRI and Lumbar MRI the onl; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 01/20/2016; There has been treatment or conservative
therapy.; continued pain in his low back and in both of his hips, he states that his hips
and low back are constantly popping and grinding; patient given Decadron shot on visit
1/20/16, returns 2/11/16, not any better.&#x0D; Patient is here with continued pain in
his low back and in both of his hips, he states that his hips and low back are constantly
popping and grinding and they are giving him s
patient is in pain; This study is being ordered for trauma or injury.; 7/2014; There has
been treatment or conservative therapy.; lower back pain , knee pain, and neck pain;
pain medications

Radiology Services Denied Not Medically Necessary

patient presents with 2 weeks of back pain. has sought emergency treatment with no
result. requiring mri to determine cause of pain.; The study requested is a Lumbar
Spine MRI.; Trauma or recent injury; The patient does not have new or changing
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Patient requested the study be done and states her symptoms are unchanged; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; other medications as listed.; The patient has not completed 6
weeks or more of Chiropractic care.; The physician has directed a home exercise
program for at least 6 weeks.; The home treatment did include exercise, prescription
medication and follow-up office visits.; Patient was offered physical therapy but
patient refused due to pain level. Patient was told to ambulate often and stretch and
take medications prn. She was also told to return to clinic if symptoms did not
improve; Flexeril 10 mg&#x0D; Meloxicam 15mg&#x0D; Tylenol #3

Radiology Services Denied Not Medically Necessary

Patient with back pain, lumbar spine tenderness, Range of motion: moderately
reduced ROM. pain with forward flexion.&#x0D; referral for physical therapy back
rehab and training has been ordered.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

previous injections but over 6 weeks. xray showed mild to moderate degeneration
and loss of curvature.; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above
Pt c/o pain to neck and low back x 4 days.; This study is being ordered for trauma or
injury.; 1/23/16; There has been treatment or conservative therapy.; Weakness in
lower back and shooting pain in legs. Neck is stiff and clicking sound or grinding.;
Steroid injection

Radiology Services Denied Not Medically Necessary

Pt experiencing low back pain, sciatica on left side. Pt states he has been told he has
bulging discs in lower back.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Pt fell and hit his cervical and lumbar region. He is in severe pain. he has a history of
degenerative disc disease confirmed by xray.; This study is being ordered for trauma or
injury.; 01/10/2016; There has been treatment or conservative therapy.; severe pain in
his neck and lumbar region. Unable to stand, loss of balance, falling more freqeuntly,
unable to move head without pain.;

Radiology Services Denied Not Medically Necessary

Pt fell on back in the shower&#x0D; 2/16/16 xray degenerative changes&#x0D; L5 on
S1 with specific spondylosis; This study is being ordered for trauma or injury.; 2/16/16;
There has been treatment or conservative therapy.; Back pain; Home exercise
Pt had back surgery 4 years ago. Had a flare up. New MRI required to by specialist.;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Pt had back surgery in 2010; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

PT HAS BEEN SOME WEAKNESS AND PAIN THAT RADIATES FRON HER BACK DOWN
HER LEGS AND SOME WEAKNESS WHICH COULD BE DUE TO THE FALLS BUT WE ARE
UNSURE AT THIS POINT BECAUSE OF THE SCHEDULING AND APPROVING OF THE MRI;
The study requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; PT HAS BEEN
HAVING PAIN IN HER BACK AND SHE FRECENTLY FELL AND THE PAIN HAS GOTTEN
WORSE FOR THIS PT AND WE ARE NEEDING TO GET A MRI OF HER LSPINE; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has c/o of back pain since last year. Lumbar spasm/strain. Mild degenerative lumbar
spine endplate changes. Correlation with follow up of MRI of the lumbar spine should
be considered if underlying disc herniation or other soft tissue abnormalities are ; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has not directed conservative treatment for the past 6
weeks.

Radiology Services Denied Not Medically Necessary

Pt has had back pain since a tree limb fell on him over a month ago. The pain is a little
better only. He went to the er initially and had back and brain ct that were all normal.;
The study requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; Pain is still in
his butt and down left leg and then he has a tingling in left side under shoulder blade
and it hurts thoracic spine where he actually took the most impact. His ROM is very
limited to backward and forward flexion.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

pt has had CT after trauma pain has not lessened and needs further imaging; This
study is being ordered for trauma or injury.; 02/04/2016; There has been treatment or
conservative therapy.; pain in neck and back &#x0D; tenderness on palpitation with
muscle spasm in back; pain medication with patient education about back care

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has lumbar pain with radiculopthy. and low back pain since dec 28 2015 Pt has
decreased lumbar ROM with mild diffuse tenderness to palpation of lumbar area. failed
steroid shot.; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
Pt has pain medicine and muscle relaxers for six days.; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above

Radiology Services Denied Not Medically Necessary

pt states he plain films completed that came back abnormal. Requesting MRI to give a
better look and prevent injuring any further; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Unknown; There has been treatment or conservative therapy.; pain and inflammation;
Pain management&#x0D; Ice/Heat Therapy&#x0D; Elevation
Pt took medication. Back pain with neuropathy Pt had some PT. Caller is not sure if in
last months; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
Pt with chronic low back pain and would like to get into pain management again for
this. She will need MRI study to get accepted into pain management.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

Radiology Services Denied Not Medically Necessary

pt. has pain in lower and bilateral upper and lower back.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Pt. has had the pain for several months.; There has been treatment or conservative
therapy.; pt. is having numbness to upper and lower extremeties.; Pt. has completed 6
weeks of physical therapy. pt. has tried anti-inflammatory medications.

Radiology Services Denied Not Medically Necessary

radiating bilateral pain to upper and lower extremities; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
October 2013; There has been treatment or conservative therapy.; headaches,
radiating pain down bilateral lower and upper extremities. Patient feels symptoms are
worsening; spinal epidural injections, narcotics, NSAIDs, physical therapy, and OTC
medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiculopathy in both legs; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Low back pain with straight leg test; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

radiculopathy, radiating pain to bag of leg,; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 12/28/15;
There has been treatment or conservative therapy.; dizziness, h/a's, nausea, vomiting,
radiating LBP,; Topamax, Norco,

Radiology Services Denied Not Medically Necessary

reffered to neuro surgeon; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; It is not known if the patient does have new or changing neurologic
signs or symptoms.; The patient has had back pain for over 4 weeks.; The patient has
seen the doctor more then once for these symptoms.; It is not known if the physician
has directed conservative treatment for the past 6 weeks.
retrolisthesis, pain; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has not directed conservative treatment
for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Right inter groin pain. Questioning radiculopathy of the L1 or the sacrum.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; December 2015; There has been treatment or conservative therapy.;
Right inter groin pain. Questioning radiculopathy of the L1 or the sacrum.; CT
abdomen/pelvis to rule out appendicitis. Had xray of abdomen. Treated with Myra lax.
Treated for urinary infection. Treated with linzess. Had venous Doppler to rule out
clots.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

right sided low back pain; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; ; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Right-sided low back pain with right-sided sciatica (M54.41).&#x0D; worse, rx tyl#3
prn, promethazine as needed, continue valium BID, at this time unable to do phys
therapy, unable to stand over 5 min due to pain-advise home stretching exercises as
tolerated, ; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

same as listed. Neurosurgeon requested for evaluation of pain. Pre Op evaluation; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Neurosurgeon requests tests be done; There has been
treatment or conservative therapy.; Neurosurgeon requested test for numbness,
tingling and pain evaluation; Physical Therapy x 6 week. Anti-inflammatories and
narcotic pain medicine
Sciatic presence, pain; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Scoliosis films, pre-operative eval; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
3/20/2015; There has been treatment or conservative therapy.; low back pain,
numbness and tingling down legs; medications, anti-inflammatory, attempted PT

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

see imported documents; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/03/2013; There has
been treatment or conservative therapy.; Neck Pain, Radiular Syptoms of L spine;
Oxycodone, Cymbalta, Rheumatologist management

Radiology Services Denied Not Medically Necessary

seen in office for 1st time 2/18/16 - has not had routine medical care for many years.
Has chronic low back pain that is worsening - medications not controlling pain. Says her
right lower extremity gives way at times - gait is antalgic. Normal strength a; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
she has had back pain for several months with no improvement of home PT or
medication.; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

She states that the current episode of pain started years ago. The event which
precipitated this pain was dropped on tail bone as a cheerleader. Pain can radiate to
post mid thigh The discomfort is most prominent in the lower lumbar spine. This
radiate; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; It is not known if the patient has new signs or symptoms of bladder or
bowel dysfunction.; It is not known if the patient has a new foot drop.; There is not xray evidence of a recent lumbar fracture.; Document (+) bilateral straight leg raise
exam findings

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

she underwent physical therapy with River Valley for 6 weeks. She is on daily
Hydrocodone 5/325mg, 1/2 to 1 tab BID prn and Flexeril; The study requested is a
Lumbar Spine MRI.; Neurological deficits; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; she underwent physical therapy
with River Valley for 6 weeks. She is on daily Hydrocodone 5/325mg, 1/2 to 1 tab BID
prn and Flexeril; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
Spinal Stenosis symptoms causing numbness in buttocks; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
straight leg raise 60degress on the right///symptom started 2005//paint became
worse 2 days ago; The study requested is a Lumbar Spine MRI.; The patient has acute
or chronic back pain.; The patient has none of the above
tender painful area on lower back as well as a raised knot that is painful; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
the patient has had a fall and went to a emergency clinic and ct of upper back,tailbone
and ct of t spine show no fractures and xray of tailbone shows no abnormality; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above

Radiology Services Denied Not Medically Necessary

The patient is a 45 Y/O female with an acute injury / back pain persistent for 3 1/2
weeks. The back pain started gradually and is described as dull and aching and located
in the mid back area. The patient is tender in the (L) thoracic Paraspinous muscle.; The
study requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient does not
have new or changing neurologic signs or symptoms.; The patient has NOT had back
pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)

Radiology Services Denied Not Medically Necessary

This patient has been in treatment for over 5 years of back and joint pain. Her MRI 2
1/2 years ago showed degenerating disc and Osteoarthritis. She has progressing signs
of pain and weakness. She has gone through Physical therapy and worn night splints w;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Patient
has stiffness and weakness in her back. She has very little range of motion in back and
neck. Decreased Flexion in left side.; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; It is not known if the patient has a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Thoracolumbar scoliosis; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Feb 12 2016; There has
been treatment or conservative therapy.; Back pain, sciatica pain, problems with leg
pain and tingling; PT scheduled for 2/25/16. Recommendation for no PT
TO DETERMINE FURTHER TREATMENT OF THE PATIENT.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

Radiology Services Denied Not Medically Necessary

Treatment given to patient includes prescription for physical therapy,
naproxen,flexeril, and Medrol dosepack.; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Uknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient was treated with oral analgesics.; The
patient has not completed 6 weeks or more of Chiropractic care.; The physician has
directed a home exercise program for at least 6 weeks.; The home treatment did
include exercise, prescription medication and follow-up office visits.; pt. was given back
exercises to do at home along with NSAIDS and has had no relief.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unable to sleep, pain has worsen, mild spasms.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
09/14/2015; There has been treatment or conservative therapy.; syptoms have worsen
over the last several months.; Pain Medication,

Radiology Services Denied Not Medically Necessary

unkknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It
is not known if the patient does have new or changing neurologic signs or symptoms.;
It is not known if the patient has had back pain for over 4 weeks.
Unknown.; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It
is not known if the patient does have new or changing neurologic signs or symptoms.;
It is not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It
is not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has not seen the doctor
more then once for these symptoms.

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.; pain radiating down the leg, feet have burning sensation,
hurts to step on his foot

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Tenderness with movement of legs up and down; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; The patient does not
have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; weakness in the lower back; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does not have new or changing neurologic signs or symptoms.; The patient
has had back pain for over 4 weeks.; The patient has seen the doctor more then once
for these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; other medications as listed.; The patient has not
completed 6 weeks or more of Chiropractic care.; The physician has not directed a
home exercise program for at least 6 weeks.; hydrocodone, gabapentin

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has
acute or chronic back pain.; This procedure is being requested for None of the above
Unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
unknown; This study is being ordered for a neurological disorder.; 01-20-2016; There
has been treatment or conservative therapy.; Patient is still having problems with
pelvic weakness and instability; Patient is still having problems with pelvic weakness
and instability, he has tried over six weeks of physical therapy and steroid and still he
has a lot of pain.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; metal in the back; having neck and back pain

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 08/20/2013; There has been treatment or
conservative therapy.; pain; physical therapy / over the counter meds

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1 year ago; There has been treatment or
conservative therapy.; pain in tailbone. constant and worsening. tenderness notes in
sacrum on exam; exercises. heat/ice. Medrol dose pak

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/01/2015 for back pain. 2008 for shoulder.
Does have prior surgery on her R shoulder.; There has been treatment or conservative
therapy.; Pain in lower back with bilateral radiculopathy. R shoulder pain with limited
movement.; NSAIDS (ibuprofen), duloxetine, and gabapentin

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/28/2015; There has been treatment or
conservative therapy.; Pain; Motor vehicle accident in 1980

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; There has been treatment or
conservative therapy.; Chronic pain, neck pain, midback pain, lower back pain, bilateral
leg weakness, lumbar neurities; pain management

Radiology Services Denied Not Medically Necessary

UNKNOWN; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; NECK PAIN, RADICULOPATHY AFFECTING UPPER EXTREMETIES,
LOWER BACK PAIN, RIGHT LUMBOSACRAL RADICULOPATHY, NUMBNESS, TINGLING IN
ARMS AND LOWER EXTREMETIES.; PT HAS RECIEVED STEROID INJ, AND STEROID ORAL
MEDS WITH NO RELIEF, PT HAS TRIED PHYSICAL THERAPY WITH NO RELIEF. PT HAS
ALSO TRIED OTC PAIN MEDS WITH NO RELIEF.
weakness in the left leg; The study requested is a Lumbar Spine MRI.; The patient has
acute or chronic back pain.; The patient has none of the above
WHEN TREATED IN THE EMERGENCY ROOM A CT OF LUMBAR SPINE WAS PERFORMED
WHICH RECOMMENDED MRI LUMBAR SPINE; This study is being ordered for trauma or
injury.; 03/02/2016; There has been treatment or conservative therapy.; LOW BACK
PAIN AND NECK PAIN;

Radiology Services Denied Not Medically Necessary

WILL FAX; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has
acute or chronic back pain.; This procedure is being requested for None of the above

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

XRAY SHOW SCOLIOSIS 06/23/2015; This study is being ordered for Congenital
Anomaly.; childhood. Scoliosis seen on xray; There has been treatment or conservative
therapy.; BACK PAIN AND NUMBNESS AND WEAKNEE TO EXTREMITY; NSAID AND
REST&#x0D; DICLOFENAC SOD 75 BID&#x0D; FLEXERIL 10MG TID&#x0D; TYLENOL #3
1Q6HOUR PRN&#x0D; NAPROXEN 500MG 1BID&#x0D; ZANAFEX 4MG 1TID&#x0D;
TRAMADOL 50MG 1Q6HOUR PRN&#x0D; &#x0D; WE ARE TRYING TO SET UP
INJECTION AND THE PROVIDER REQUIRE MRI OF BACK FOR INJECTION PLACEMENT

Radiology Services Denied Not Medically Necessary

Xrays negative; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; ; There has been treatment or
conservative therapy.; Shooting pain, hip is popping out of place , radiation down right
leg. Shooting pain in lower back, feels like things r pushed together in lower back;
Medications, chiropractic care
This is a request for a pelvis CT angiography.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered because of a suspicious mass/ tumor.; "The patient has NOT had a pelvic
ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are
documented physical findings (painless hematuria, etc.) consistent with an abdominal
mass or tumor.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for some other reason than the choices given.; This is a request for a Pelvis CT.

Radiology Services Denied Not Medically Necessary

. order for eval of possible hernia to the right inguinal area, pt has hx of previous
surgery in this area; This study is being ordered because of a suspicious mass/ tumor.;
"The patient has NOT had a pelvic ultrasound, barium, CT, or MR study."; This is a
request for a Pelvis CT.; There are NO documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/07/2016; There has been treatment or
conservative therapy.; Patient seen in office 2-5-16 for evaluation of left leg pain. An xray of her hip was taken. She has a personal history of blood clot to the left lower leg
and a venous Doppler was ordered for further evaluation. &#x0D; Patient did have a
DVT and was sent to;

Radiology Services Denied Not Medically Necessary

Abcess was cut open, packed but still hard around it.; This study is being ordered due
to known or suspected infection.; "The ordering physician is NOT a surgeon,
gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP
ordering on behalf of a specialist who has seen the patient."; "There are NO active,
clinical findings or endoscopic findings of Crohn's disease, ulcerative colitis, or
diverticulitis."; "There are no radiographical or ultrasound findings consistent with
abnormal fluid collection, pelvic abscess, pelvic inflammation or ascites."; "There are
no physical findings or abnormal blood work consistent with peritonitis, pelvic
inflammatory disease, or appendicitis."; This is a request for a Pelvis CT.
chronic back pain pain with movement and has not got better since April 2015; This
study is being ordered for some other reason than the choices given.; This is a request
for a Pelvis CT.

Radiology Services Denied Not Medically Necessary

Due to patient's body size, US is not an option.; This study is being ordered because of
a suspicious mass/ tumor.; "The patient has NOT had a pelvic ultrasound, barium, CT,
or MR study."; This is a request for a Pelvis CT.; There are documented physical findings
(painless hematuria, etc.) consistent with an abdominal mass or tumor.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Has right groin pain. R/O hernia. Numbness in right groin all the time. Increased pain
when walking. Stinging pain in the groin crease.; This study is being ordered for some
other reason than the choices given.; This is a request for a Pelvis CT.
Low back and hip pain. Chronic, acute acerbation, not due to any injury and has
completed PT and not any better.; This study is being ordered for some other reason
than the choices given.; This is a request for a Pelvis CT.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Low back pain; This study is being ordered for some other reason than the choices
given.; This is a request for a Pelvis CT.
ongoing Coccyx pain after a fall; This study is being ordered as a follow-up to trauma.;
There is NO laboratory or physical evidence of a pelvic bleed.; There are no physical or
abnormal blood work consistent with peritonitis or pelvic abscess.; There is NO
physical or radiological evidence of a pelvic fracture.; "The ordering physician is not a
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a
specialist who has seen the patient."; This is a request for a Pelvis CT.
Patient has had coccyx pain for 3 years with numbness radiating to right heel.; This
study is being ordered for some other reason than the choices given.; This is a request
for a Pelvis CT.

Radiology Services Denied Not Medically Necessary

Recent pelvic surgery, has a cyst and debris at the site; This study is being ordered for
some other reason than the choices given.; This is a request for a Pelvis CT.
Right groin pain, att Hx of Hernia surgery, needing eval. Recent Hcg levels neg.; The
patient has painful hematuria.; It is unknown if the patient has had an IVP (intravenous
pyelogram).; This study is being ordered due to hematuria.; This is a request for a Pelvis
CT.
sharp pelvic pain; This study is being ordered for some other reason than the choices
given.; This is a request for a Pelvis CT.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/01/2015; There has been treatment or conservative therapy.;
pain with motion on all movement tenderness in cervical thoracic and radiating
symptoms to his right knee; taking Hydrocodone medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/30/2015; There has been treatment or conservative therapy.;
back pain going down her led hip &amp; back pain; tyenoal 3 on 1/16/2016 pt started
on 1/27/2016

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2015; There has been treatment or conservative
therapy.; Pain radiating to the legs; Steroids &#x0D; NSAIDS&#x0D; narcotic pain med

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 1-15-2015; There has been
treatment or conservative therapy.; back pain radiation down legs and radiating into
her tailbone. sacrum and coccyx pain when in the sitting position; pain medicine,
muscle relaxer, anti-inflammatory, physical and home therapy

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/04/2016; There has been treatment or
conservative therapy.; Pain in the left hip, lower back pain, numbness and tingling
down the lets leg; RX meds, anti inflammatory

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 01/16/2016; There has been
treatment or conservative therapy.; Pain in lower spine, sacrum, and numbness to
lower extremities.; Over the counter inseds, muscle relaxer, and plain film x-ray
L hip pain; This is a request for a Pelvis MRI.; The study is being ordered for something
other than suspicion of tumor, mass, neoplasm, metastatic disease, PID, abscess,
Evaluation of the pelvis prior to surgery or laparoscopy, Suspicion of joint or bone
infect

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

numbness in bilat legs; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/15/2015; It is not
known if there has been any treatment or conservative therapy.; pain
pain in the patient's coccyx, caused from sleeping in a recliner at the hospital; This is a
request for a Pelvis MRI.; The request is not for any of the listed indications.
Patient has been having severe rectal pain for the past several weeks. Has had a
colonoscopy done to see if there was a source of the problem there, but it came back
normal. Continued pain is happening.; This is a request for a Pelvis MRI.; The request is
not for any of the listed indications.
pelvic xray done 1/26, showed no findings.; This study is being ordered for trauma or
injury.; Fall back in December on concrete steps; There has been treatment or
conservative therapy.; LBP radiating into R leg into R hip and knee with numbness and
tingling, r lower quad pain.; injections, failed PT
Right inter groin pain. Questioning radiculopathy of the L1 or the sacrum.; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; December 2015; There has been treatment or conservative therapy.;
Right inter groin pain. Questioning radiculopathy of the L1 or the sacrum.; CT
abdomen/pelvis to rule out appendicitis. Had xray of abdomen. Treated with Myra lax.
Treated for urinary infection. Treated with linzess. Had venous Doppler to rule out
clots.
suspected mass on the left leg, left leg pain, unintentionally weight loss, decreased
appetitite, nausea,; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

TENDERNESS ON THE LEFT GREATER TROCHANTER. LOW BACK TENDERNESS.
RESTRICTED RANGE OF MOTION IN BOTH HIPS DUE TO PAIN. SOME DIFFICULTY IN
WALKING BECAUSE OF PAIN TENDERNESS AND IROM IN BOTH HIPS.; This study is being
ordered for trauma or injury.; 12/31/2015; There has been treatment or conservative
therapy.; BILATERAL HIP PAIN,; ORAL MEDICATIONS
to evalauate the si joint as a source of pain; This is a request for a Pelvis MRI.; The
request is not for any of the listed indications.
to evaluate the left SI joint; This is a request for a Pelvis MRI.; The request is not for
any of the listed indications.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1 year ago; There has been treatment or
conservative therapy.; pain in tailbone. constant and worsening. tenderness notes in
sacrum on exam; exercises. heat/ice. Medrol dose pak
Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/26/2016; It is not known if there has been
any treatment or conservative therapy.; Patient is experiencing pelvic pain and breast
implant leak.

Radiology Services Denied Not Medically Necessary

Xrays negative; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; ; There has been treatment or
conservative therapy.; Shooting pain, hip is popping out of place , radiation down right
leg. Shooting pain in lower back, feels like things r pushed together in lower back;
Medications, chiropractic care

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

nerve damage causing pain in his left shoulder and back.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2012; It is not known if there has been any treatment or conservative therapy.; Pt
reports pain in left shoulder and back pain. States he has suffered from nerve damage
since half his ear was cut off back in 2012.
Patient has limited range of motion; This study is being ordered for Inflammatory/
Infectious Disease.; 01/15/16; There has been treatment or conservative therapy.;
patient has swelling and redness and difficulty moving; steroids and antibiotics
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is not a preoperative or recent postoperative evaluation.; There is not suspicion of
upper extremity neoplasm or tumor or metastasis.; There is not suspicion of upper
extremity bone or joint infection.; The ordering physician is not an orthopedist or
rheumatologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 1/14/16; There has not been any
treatment or conservative therapy.; limb &amp; dropping objects &amp; has dipping in
patients knuckle &amp; joint inflamation
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 3 weeks; There has been treatment or conservative
therapy.; pain ,swelling; injection and medications
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

concerned about a bicep tear; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; AROUND 12/25/2015;
There has been treatment or conservative therapy.; Limited ROM, crepitus,
tenderness, grinding in shoulder, weakness in the arm; HEP started on 01/06/2016;
OTC Ibuprofen
Evaluate pain in shoulder and bicep; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; 2012;
There has been treatment or conservative therapy.; Pain and weakness in shoulder and
bicep; Medication
None; This study is being ordered for trauma or injury.; June 2015; There has been
treatment or conservative therapy.; Patient has pain, decrease range of motion;
medications
Patient complains of dropping whatever he tries to grip or hold with his hand.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 07/21/2015; There has been treatment or conservative
therapy.; Hand weakness, loss of grip, severe pain that radiates from right shoulder to
hand. Patient advised to take anti-inflammatory medication, Mobic, and Tyelenol with
Codeine.; Patient was told to use squeeze ball in hand. Patient advised to open and
close hand at least 3 times a day between 7- 15 minutes of possible.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is not a history of upper
extremity trauma or injury.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The pain is from an old injury.; The request is for shoulder
pain.; The physician has directed conservative treatment for the past 6 weeks.; The
patient has not completed 6 weeks of physical therapy?; The patient has been treated
with medication.; The patient has not completed 6 weeks or more of Chiropractic
care.; The physician has directed a home exercise program for at least 6 weeks.; The
home treatment did include exercise, prescription medication and follow-up office
visits.; Has not gotten better- swelling in neck and R breast-12/2015 until 3/15/2016;
The patient received oral analgesics.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The study is not requested for any of the standard indications
for Knee MRI; It is not known if the study is requested for shoulder pain.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; unknown.; There has been treatment or
conservative therapy.; Pain and numbness.; chiropractic care and X Rays

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 06/2015; There has been treatment or conservative therapy.; Pt has
pain going down both legs that is worsening. Pt can't left arms due to shoulder pain.; Pt
has had steroid injections. Pt was given medication and therapy.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1995/07/15; There has been treatment or conservative therapy.;
pain; medication

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2007; There has been treatment or conservative therapy.; chronic
left shoulder pain and tingling and weakness; xrays and anti inflammatory used

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 6 months; There has been treatment or conservative
therapy.; pain radiation down neck and shoulder/ left shoulder strain/ cervical strain;
Pain medication, muscle relaxers and steroids

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has been treatment or conservative
therapy.; chronic pain; medications, and pain management

Radiology Services Denied Not Medically Necessary

; The pain is described as chronic; It is not known if the member has failed a 4 week
course of conservative management in the past 3 months.; This request is for a wrist
MRI.; This study is requested for evalutation of wrist pain.

Radiology Services Denied Not Medically Necessary

; The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; It is
not known if the patient has been treated with medication.; It is not known if the
patient has completed 6 weeks or more of Chiropractic care.; It is not known if the
physician has directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

; The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; ; It is not known what type of medication the patient received.

Radiology Services Denied Not Medically Necessary

; The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has not directed a home exercise program for at least
6 weeks.; The patient received oral analgesics.
; The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; The physician has not directed conservative treatment for the past 6
weeks.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/22/2016; There has been treatment or
conservative therapy.; Neck pain radiating to shoulder, limited ROM, joint tenderness,
pain is burning and sharp; Pain medication hydrocodone, rest

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 12/13/15; There has not been any
treatment or conservative therapy.; neck pain with radicular symptoms with positive
tenderness over vertebra with palpations. &#x0D; &#x0D; shoulder discomfort&#x0D;
&#x0D; left arm numbness present all the time&#x0D; &#x0D; mid neck pain on the
left side. &#x0D; &#x0D; she was dragged by the left arm through fields.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; MVA in 1996; There has been
treatment or conservative therapy.; Continued pain; chiropractor following accident.

Radiology Services Denied Not Medically Necessary

3/4/16-5 days ago began having problems with left shoulder after trying to move a
trough out of his truck. He has severely limitied RoM and severe pain in the shoulder.
&#x0D; He has been trying immobilize it by using a make shift sling. He is right handed.
a; The requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Abnormal movement. Shoulder shrugs when attempting to raise above head and out
to side. Pain in the AC joint and across the anterior clavicle. Tinel's and Phalen's
positive bilaterally worse on the right; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Unknown; There has been treatment or conservative therapy.; Pain and decreased
ROM; Injections and NSAIDS
concerned about a bicep tear; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; AROUND 12/25/2015;
There has been treatment or conservative therapy.; Limited ROM, crepitus,
tenderness, grinding in shoulder, weakness in the arm; HEP started on 01/06/2016;
OTC Ibuprofen

Radiology Services Denied Not Medically Necessary

INJURY AND POSSIBLE SURGERY; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; There is a suspicion of tendon or
ligament injury.; This is a request for an elbow MRI; The study is requested for
evaluation of elbow pain.

Radiology Services Denied Not Medically Necessary

injury to Rt shoulder 01/05/16, patient still c/o pain.; The requested study is a
Shoulder MRI.; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled
in the next 4 weeks.; There is not a suspicion of fracture not adequately determined by
x-ray.; The request is for shoulder pain.; It is not known if there is a suspicion of
tendon, ligament, rotator cuff injury, or labral tear.

Radiology Services Denied Not Medically Necessary

Left shoulder: He exhibits decreased range of motion and tenderness.; The requested
study is a Shoulder MRI.; The pain is described as chronic; The request is for shoulder
pain.; The physician has directed conservative treatment for the past 6 weeks.; The
patient has not completed 6 weeks of physical therapy?; The patient has been treated
with medication.; The patient has not completed 6 weeks or more of Chiropractic
care.; The physician has not directed a home exercise program for at least 6 weeks.;
The patient received oral analgesics.
None; This study is being ordered for trauma or injury.; June 2015; There has been
treatment or conservative therapy.; Patient has pain, decrease range of motion;
medications
pain going down her arms; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; unknown; There has been
treatment or conservative therapy.; bilateral shoulder pains.; pt, injections, anti
inflammatory, steroids

Radiology Services Denied Not Medically Necessary

Pain in R shoulder x 3 years. Worsening. + crepitus. Trouble sleeping at night.
Negative xray.; The requested study is a Shoulder MRI.; The pain is not from a recent
injury, old injury, chronic pain or a mass.; The request is for shoulder pain.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pain w/lifting arm; The requested study is a Shoulder MRI.; The pain is from a recent
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request is for
shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral
tear.
Patient complains of dropping whatever he tries to grip or hold with his hand.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 07/21/2015; There has been treatment or conservative
therapy.; Hand weakness, loss of grip, severe pain that radiates from right shoulder to
hand. Patient advised to take anti-inflammatory medication, Mobic, and Tyelenol with
Codeine.; Patient was told to use squeeze ball in hand. Patient advised to open and
close hand at least 3 times a day between 7- 15 minutes of possible.
patient fell and hurt her arm; The requested study is a Shoulder MRI.; The pain is from
a recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The
request is for shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff
injury or labral tear.
Patient had an injury, and he cant raise his left arm, and his knee gives away; This
study is being ordered for trauma or injury.; About the last week of November 2015;
There has been treatment or conservative therapy.; Pain for the shoulder and the
knee, and unstable knee; Home exercise, ibuprofen, and ice packs, not helping
PATIENT RECENTLY SLAMMED INTO TRAILER BY HORSE. INJURED L SHOULDER AND
RIB CAGE. PATIENT GIVEN INJECTION IN SHOULDER AND PAIN MEDS. MRI ORDERED
FOR FURTHER EVAL.; The requested study is a Shoulder MRI.; The pain is from a recent
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request is for
shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral
tear.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient was in an MVA early march and doesn't know if it I might be involved with
that.; This study is being ordered for a neurological disorder.; Patient was seen in our
office eon 03/02 and 03/23.; There has been treatment or conservative therapy.;
patient is having neck and shoulder pain. Patient states upper neck pain from below
ear to other ear. Turns head to left and right and it pulls muscle and is painful. Hurst to
lift and pull up on things. Had numbness/tingling in hands.; Patient has taken
cyclobenzaprine.
Pt has hurt left shoulder.; The requested study is a Shoulder MRI.; The pain is from a
recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request
is for shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or
labral tear.
Pt reports to clinic for complaint of shoulder pain after fall. Pt started to fall, extended
arm to catch self and has since had pain. Jennifer Miller, LPN &#x0D; pt works for PT in
Clinton who has taped her shoulder suspecting a partial-thickness rotator cuff; The
requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation.";
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; c/o left shoulder pain over the past few months, sx
progressively worsening and getting to the point that ibuprofen isn't helping anymore.
States that he lifts heavy things daily at work and that is getting harder to do. He also
reports intermittent numbn

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Conservative therapy failed.&#x0D; Two joint injections of the
shoulder.&#x0D; Anti-Inflammatory therapy.&#x0D; Steroid therapy.&#x0D; Pain
affects ADL's.&#x0D; Presents with worsening pain, radiating to right elbow and
preventing sleep and activities of daily living without pain

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Dr. Hutchison is ordering MRI right shouler for acute pain.
Afraid that pt may start to have frozen shoulder.

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Jessica A. Poynor is a 37 year old female. Source of patient
information was patient.&#x0D; Left shoulder pain. pt states she had had the pain for
years now but it is getting worse. lifting her arm up increases pain, the pain is
throbbing, burning pain and s

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Joint pain and swelling
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Left shoulder popping and sticking, severe pain, unable to lift
shoulder or arm above head
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Limited ROM L shoulder with abduction, flexion
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; pain and decrease range of motion&#x0D; joint tenderness and
swelling
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; patient has left shoulder pain that goes all the way down her
left arm. unable to raise arm more than 90 degrees. unable to close door or put on
bra
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; trauma 1 wk ago
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; patient is experiencing pain and burning in the right
shoulder....

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; There are no documented findings of crepitus.; There are no
documented findings of swelling.; The ordering physician is not an orthopedist.; per
patient been experiencing numbness and pain in rt arm and hand X6 months.; The
patient is NOT experiencing joint locking or instability.; The patient does not have a
documented limited range of motion on physical examination.; There is no
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; &lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; &lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;&#x0D; Acute Pain for over 48 hours.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; History of remote injuries, pain is non stop. pain with
abduction, had normal xray

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; joint stiffness and keeping him up at night

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; member has been taking over the counter meds for
pain staring in NOV Xray normal and pain patch did not help
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; numbing sensation in fingers with constant shoulder
pain
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; pain for over a year and a half,

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; pt fell on 01/17/16 and hurt shoulder, pt went to
urgent care and was seen. x-ray was negative, given pain medication. pt f/u with PCP
on 01/26/16, pain is no better. has weakness and decreased range of motion.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Pt had an x-ray done on 1/8/2016 for shoulder pain and
the xray shows normal then she came back syill in pain
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Pt has limited ROM and fell on shoulder around 2
months ago.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; range of motion and lifting problems. a lot of popping
and clicking, sharp pain

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; she has fluid built up in her rotator cuff.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; shoulder pain
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Shoulder pain for 2 weeks, symptoms ineffective with
OTC anti inflammatories. Symptoms worsening

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; There are documented findings of pain.; There are no documented
findings of crepitus.; There are no documented findings of swelling.; ; The patient is
NOT experiencing joint locking or instability.; The patient does not have a documented
limited range of motion on physical examination.

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; in bed rolled
over and popped shoulder in pain with taking medications worsening

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; None

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study is being ordered for known/suspected
joint infection.; The patient has not had a recent bone scan.; It is not known if the
patient has had a recent ultrasound of the shoulder.; The results of the plain films is
not known.; There are no documented physical or laboratory findings of a joint
infection.; member is taking anti-imflammatories and are not helping at all , can hardly
move and needs to keep it in a sling at all times; The patient has not had a recent CT of
the shoulder.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; This study being ordered for suspected aseptic
necrosis.; The ordering physician is not an orthopedist or infectious disease specialist.;
The patient has had recent plain films of the shoulder.; The plain films were normal.;
Patient has limited ROM and radiculopathy. He has tenderness over anterior &amp;
lateral shoulder tissue. Decreased ability to grip.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has not
experienced pain for greater than six weeks.; The patient has not been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is not
being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has been treated
with anti-inflammatory medication in conjunction with this complaint.; This study is
not being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has not been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is not
being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has not
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

unknown; The requested study is a Shoulder MRI.; The pain is described as chronic;
The request is for shoulder pain.; The physician has directed conservative treatment
for the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; pt. has been doing shoulder exercise since 10/23/2015; pain is
constant and worsening, now suffering from decreased ROM; It is not known what
type of medication the patient received.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for Inflammatory/ Infectious Disease.; unknown/
patient is continuing to have pain despite treatment; There has been treatment or
conservative therapy.; pain in right shoulder with limited ROM and swelling/ pain in
neck that is continuing to worsen; patient has done a regimen of oral steroid tx, muscle
relaxers, and antiinflammatory medications

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/01/2015 for back pain. 2008 for shoulder.
Does have prior surgery on her R shoulder.; There has been treatment or conservative
therapy.; Pain in lower back with bilateral radiculopathy. R shoulder pain with limited
movement.; NSAIDS (ibuprofen), duloxetine, and gabapentin
x-ray showed no fracture or dislocation; The requested study is a Shoulder MRI.; The
pain is described as chronic; The request is for shoulder pain.; The physician has not
directed conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Arm mass; Is this a request for one of the following? MR Angiogram Upper Extremity

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/07/2016; There has been treatment or
conservative therapy.; Patient seen in office 2-5-16 for evaluation of left leg pain. An xray of her hip was taken. She has a personal history of blood clot to the left lower leg
and a venous Doppler was ordered for further evaluation. &#x0D; Patient did have a
DVT and was sent to;

Radiology Services Denied Not Medically Necessary

Mr. Foster has had 3 previous neck surgeries and 2 Spinal Stenosis Surgeries. He has
metal plates and screws in his neck. His pain has worsened since his fall in December.
He has known lumbar degenerative disc disease. He reports the hip and lower back ;
This study is being ordered for trauma or injury.; 12/20/2015; There has been
treatment or conservative therapy.; 3/10/2016 - Patient ID: Garry Foster Sr is a 58 y.o.
male.&#x0D; &#x0D; HPI&#x0D; Mr. Foster comes in for a follow-up visit. He complains
of bilateral hip pain. He reports his lower back pain has worsened. He has known
lumbar degenerative disc disease. He reports the ; Decamix Injection CMPD on
12/22/15&#x0D; meloxicam (MOBIC) 15 MG tablet on 1/18/16&#x0D; oxyCODONE
(ROXICODONE) immediate release tablet on 3/10/16&#x0D; traMADol (ULTRAM) 50
mg tablet on 8/03/15

Radiology Services Denied Not Medically Necessary

Patient is here with continued pain in his low back and in both of his hips, he states
that his hips and low back are constantly popping and grinding and they are giving him
severe pain, he did go to SVI hot Springs for a pelvis MRI and Lumbar MRI the onl; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 01/20/2016; There has been treatment or conservative
therapy.; continued pain in his low back and in both of his hips, he states that his hips
and low back are constantly popping and grinding; patient given Decadron shot on visit
1/20/16, returns 2/11/16, not any better.&#x0D; Patient is here with continued pain in
his low back and in both of his hips, he states that his hips and low back are constantly
popping and grinding and they are giving him s

Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is a suspected infection of the hip.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is a mass adjacent to or
near the hip.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient does not have a
documented limitation of their range of motion.; The patient has been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is not
being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has not been
treated with and failed a course of supervised physical therapy.; There is not a mass
adjacent to or near the hip.; "There is a history (within the last six months) of
significant trauma, dislocation, or injury to the hip."; There is a suspicion of AVN.; The
patient does not have an abnormal plain film study of the hip other than arthritis.; The
patient has not used a cane or crutches for greater than four weeks.; The patient has a
documented limitation of their range of motion.; The patient has been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is not
being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has not been
treated with and failed a course of supervised physical therapy.; There is not a mass
adjacent to or near the hip.; "There is no a history (within the last six months) of
significant trauma, dislocation, or injury to the hip."; There is not a suspicion of AVN.;
The patient does not have an abnormal plain film study of the hip other than arthritis.;
The patient has not used a cane or crutches for greater than four weeks.; The patient
has a documented limitation of their range of motion.; The patient has not been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has not been
treated with and failed a course of supervised physical therapy.; There is not a mass
adjacent to or near the hip.; "There is no a history (within the last six months) of
significant trauma, dislocation, or injury to the hip."; There is not a suspicion of AVN.;
The patient had an abnormal plain film study of the hip other than arthritis.; The
patient has not used a cane or crutches for greater than four weeks.; The patient does
not have a documented limitation of their range of motion.; The patient has not been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is not a history of lower extremity joint or long bone trauma or injury.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is a suspected tarsal coalition.;
The patient has not been treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient has a documented limitation of their
range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.
unknown; This study is being ordered for a neurological disorder.; 01-20-2016; There
has been treatment or conservative therapy.; Patient is still having problems with
pelvic weakness and instability; Patient is still having problems with pelvic weakness
and instability, he has tried over six weeks of physical therapy and steroid and still he
has a lot of pain.
unknown; This study is being ordered for trauma or injury.; approximatly 2 weeks ago;
There has been treatment or conservative therapy.; low back pain, pt reports
"shooting" pains to lateral left thigh area with occassional numbness; IBU and muscle
relaxer
Yes, this is a request for CT Angiography of the lower extremity.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a foot MRI.; The study is being ordered for suspected fracture.; They had 2 normal
xrays at least 3 weeks apart that did not show a fracture.; The patient has not been
treated with crutches, protective bootm walking cast or immobilization for at least 4
weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; It is not known if patient had recent plain films of the knee.; It is not
known if the ordering physician is an orthopedist.; Non-acute Chronic Pain; Pain
greater than 3 days

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; It is not known if patient had recent plain films of the knee.; It is not
known if the ordering physician is an orthopedist.; There is no supsected meniscus,preop or post-op evaluation,non-acute Chronic Pain,supsected tumor or Aseptic Necrosis;
There is no symptom of locking,Instability, Swelling,Redness,Limited range of motion
or pain.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The patient has not had recent plain films of the knee.; The ordering
physician is not an orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days; No,
patient has not completed and failed a course of conservative treatment.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is described as chronic;
The physician has not directed conservative treatment for the past 6 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is from a recent injury.;
There is a suspicion of a meniscus, tendon, or ligament injury.; Surgery or arthrscopy is
not scheduled in the next 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is not from a recent
injury, old injury, chronic pain or a mass.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; knee started over 40 years ago, but getting worse&#x0D; Cspine
issue has been going on for a while; It is not known if there has been any treatment or
conservative therapy.; pain, numbness, LROM, pain worsened by activity
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/29/2016; There has been treatment or conservative
therapy.; twisted during dance practice-trying to rule out fracture; xray-anti
inflammatory pain meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 12/2015; There has not been any treatment or
conservative therapy.; Patient is experiencing stiffness, numbness in right buttocks and
right thigh.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 8/31/15; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Home exercise&#x0D; Diclofenac, IB 800, Toradol, Hydrocodone&#x0D; Steroid
injections
; This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; There is no supsected
meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected tumor or
Aseptic Necrosis; Pain greater than 3 days; No, patient has not completed and failed a
course of conservative treatment.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has not directed conservative treatment for the
past 6 weeks.

Radiology Services Denied Not Medically Necessary

; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Patient has constant pain and instability.;
There has been treatment or conservative therapy.; Pain-instability-swelling;
anitinflamatories
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for trauma or injury.; November 2015; There has been
treatment or conservative therapy.; Severe right foot pain. Pain is posterior to the
lateral malleolus and at times in the anterior shin.; RICE, NSAID's, Bracing and Home
exercise programs
Ankle swelling, and pain, it turns red, and like a purplish blue, her ankle is weak, and it
gives away; This is a request for an Ankle MRI.; Surgery or arthrscopy is not scheduled
in the next 4 weeks.; There is not a suspicion of fracture not adequately determined by
x-ray.; The study is requested for ankle pain.; Tendon or ligament injuryis not
suspected.

Radiology Services Denied Not Medically Necessary

caller bypassing clinical questions; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; n/a; It is
not known if there has been any treatment or conservative therapy.; n/a

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

caller requested to bypass clinicals; This is a request for a Knee MRI.; It is not known if
patient had recent plain films of the knee.; The ordering physician is not an
orthopedist.; Non-acute Chronic Pain; There is no symptom of locking,Instability,
Swelling,Redness,Limited range of motion or pain.
FALL INJURY X 1 YEAR AGO,HAVING TENDERNESS:ROM MODERATE PAIN WHEN
STANDING,SINCE 10/22/2014; This is a request for a Knee MRI.; The patient has not
had recent plain films of the knee.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Pain greater than 3 days; No, patient has not completed and failed
a course of conservative treatment.

Radiology Services Denied Not Medically Necessary

knee locking, giving way. Pt been falling, popping; This is a request for a Knee MRI.;
The study is requested for knee pain.; The pain is described as chronic; The physician
has directed conservative treatment for the past 6 weeks.; The patient has not
completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient has not completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication and follow-up office visits.; No
improvement, eight weeks; Anaprox- Celebrex- ibuprofen-Oxodrone -; The patient
recevied medication other than joint injections(s) or oral analgesics.

Radiology Services Denied Not Medically Necessary

left ankle cannot bear full weight, pain with swelling, abnormal xrays; This study is
being ordered for trauma or injury.; injury on 1/12/16 to left ankle/foot, pt still using
crutches with complaints of left ankle/foot pain and left ankle weakness. cannot bear
full weight. xrays done today of left ankle and foot were abnormal with irregular areas
at mid forefoot 1 cm proxima; There has been treatment or conservative therapy.; left
ankle/foot pain, swelling and weakness; pain medication, crutches and ankle splint

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

LEFT ANKLE STILL HAS A SLIGHT EFFUSION WITH DECREASED ROM TEND TO MINOR
MANIP; This study is being ordered for trauma or injury.; FIRST FALL WAS IN JLY THE
NEXT FALL WAS 2 DAYS LATER&#x0D; NOW STILL HAVING PAIN AND NUMBNESS IN
HER HANDS AND FINGERS&#x0D; ALSO HAVING SEVEERE PAIN IN HER LEFT ANKLE AND
FOOT; There has been treatment or conservative therapy.; SEVERE PAIN; DEMEROL
HAS BEEN GIVEN TO THE PATIENT TO HELP WITH THE PAIN.

Radiology Services Denied Not Medically Necessary

neck pain and knee pain; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 02/02/16; There has not
been any treatment or conservative therapy.; neck pain and knee pain

Radiology Services Denied Not Medically Necessary

no information given .; This is a request for a Knee MRI.; The patient had recent plain
films of the knee.; The results of the plain films is not known.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or ligament injury; No, there is no
known trauma involving the knee.; Pain greater than 3 days; It is not known if patient
has completed and failed a course of conservative treatment.; It is not known if the
member experience a painful popping, snapping, or giving away of the knee.
none.; This is a request for a Knee MRI.; The patient has not had recent plain films of
the knee.; The ordering physician is not an orthopedist.; Non-acute Chronic Pain; Pain
greater than 3 days; No, patient has not completed and failed a course of conservative
treatment.
none; This is a request for a foot MRI.; The study is being ordered forfoot pain.; The
study is being ordered for acute pain.

Radiology Services Denied Not Medically Necessary

None; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain
is described as chronic; The physician has directed conservative treatment for the past
6 weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has not directed a home exercise program for at least
6 weeks.; It is not known what type of medication the patient received.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

numbness in bilat legs; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/15/2015; It is not
known if there has been any treatment or conservative therapy.; pain

Radiology Services Denied Not Medically Necessary

Order plain x-ray of right ankle and right foot- appears to have an old fracture of the
right 5th metatarsal head ( Separate piece of bone smooth and rounded) but extra
small piece of calcification adjacent, cannot exclude acute fracture superimposed on;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/01/2016; There has been treatment or
conservative therapy.; The symptoms began 1 week ago and generally lasts 1 Week.
The symptoms are reported as being moderate. The symptoms occur constantly. The
location is Right foot and ankle. He states the symptoms are acute and are unchanged.
complains of right foot pain im; He has used ice compresses, no heat any form by
history. Patient is on crutches. hard to bear weight without discomfort.
Pain in right knee, pt states it 'pops' all the time but he fell a few days ago &amp; it has
been worse since; This is a request for a Knee MRI.; The patient has not had recent
plain films of the knee.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days; No, patient has not completed and failed a
course of conservative treatment.

Radiology Services Denied Not Medically Necessary

Pain of R knee, started about more than a week ago, occurs daily, no chest pain or
shortness of breath, decreased ROM, effusion, tenderness.; This is a request for a Knee
MRI.; The study is requested for knee pain.; The pain is described as chronic; The
physician has not directed conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient complaint of achilles tendon and right knee pain.; This is a request for a Knee
MRI.; The patient has not had recent plain films of the knee.; The ordering physician is
not an orthopedist.; Suspected meniscus, tendon, or ligament injury; It is not known if
there is a known trauma involving the knee.; Pain greater than 3 days; No, patient has
not completed and failed a course of conservative treatment.; No, the member do not
experience a painful popping, snapping, or giving away of the knee.

Radiology Services Denied Not Medically Necessary

PATIENT FELL AND KNEE HAS BEEN HURTING FOR MONTHS NOW; This is a request for
a Knee MRI.; It is not known if patient had recent plain films of the knee.; The ordering
physician is not an orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days
Patient had a meniscal tear in 2015 that required surgery. Has been having pain in the
same knee again for the last two months. Exam shows tenderness along outer lateral
aspect, decreased rom, some crepitus palpated with movement. pain with flexion and ;
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has not directed conservative treatment for the past
6 weeks.

Radiology Services Denied Not Medically Necessary

Patient had an injury, and he cant raise his left arm, and his knee gives away; This
study is being ordered for trauma or injury.; About the last week of November 2015;
There has been treatment or conservative therapy.; Pain for the shoulder and the
knee, and unstable knee; Home exercise, ibuprofen, and ice packs, not helping

Radiology Services Denied Not Medically Necessary

patient has a possible tendon rupture/tear; This study is being ordered for trauma or
injury.; 1-1-16; There has been treatment or conservative therapy.; pain, swelling,
unable to bear wt; crutches, nsaids, pain medications, ice, elevation

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has been having pain and burning in his legs for 2 weeks with pain and burning
worsing and toes becoming discolored; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; Onset of
burning and knee pain was 01/11/2016; There has been treatment or conservative
therapy.; burning and pain in both lower ex. with discoloration of the toes; antiinflammatories

Radiology Services Denied Not Medically Necessary

patient has l knee internal derangement; This is a request for a Knee MRI.; The patient
has not had recent plain films of the knee.; The ordering physician is not an
orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days; No, patient has not
completed and failed a course of conservative treatment.

Radiology Services Denied Not Medically Necessary

patient has tried taking Tylenol and ibuprofen with no relief on the pain. Patient has a
hard time bending her knee, that is when it will pop and seem to give, the reason PT
has not been done.; This is a request for a Knee MRI.; The patient has not had recent
plain films of the knee.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; No, patient has not completed and failed a course of
conservative treatment.; Yes, the member experience a painful popping, snapping, or
giving away of the knee.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient is having severe left knee and thigh pain that started yesterday, 1/17/16, he is
unable to walk, extend or lift knee at this time; This study is being ordered for trauma
or injury.; 1-17-16; There has not been any treatment or conservative therapy.;
inability to extend of lift left leg&#x0D; severe knee pain &#x0D; severe thigh pain
patient is in pain; This study is being ordered for trauma or injury.; 7/2014; There has
been treatment or conservative therapy.; lower back pain , knee pain, and neck pain;
pain medications

Radiology Services Denied Not Medically Necessary

patient is known to have a sprain grade II and further testing is required to know the
extent of the injury; This study is being ordered for trauma or injury.; unknown; There
has been treatment or conservative therapy.; pain swelling; ice and anti-inflammatory
meds
Patient is still in a lot of pain; they did have X-Ray done.; This is a request for a Knee
MRI.; The study is requested for knee pain.; The pain is from a recent injury.; There is a
suspicion of a meniscus, tendon, or ligament injury.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.

Radiology Services Denied Not Medically Necessary

patient with history of malignant neoplasm of colon, lung lesion, lytic bone lesion of
left femur needs MRI left femur and CT chest; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Patient with recent injury to right knee and continued pain with conservative
treatment. Swelling and tenderness to right knee upon inspection.. with a negative xray and restricted range of motion with flexion and extension. Patient has been using a
whee; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain
is from a recent injury.; It is not known if there is a suspected meniscus, tendon, or
ligament injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; There is
not a suspicion of fracture not adequately determined by x-ray.

Radiology Services Denied Not Medically Necessary

PATIENTS KNEE DISLOCATES ITSELF AND GOES BACK IN PLACE CONTINUOUSLY. THIS IS
PAINFUL TO THE PATIENT AND HAS BEEN GOING ON FOR A MONTH NOW.&#x0D;
PATIENT HAS BEEN ON PAIN MEDICATION.; This is a request for a Knee MRI.; The
patient has not had recent plain films of the knee.; The ordering physician is not an
orthopedist.; There is no supsected meniscus,pre-op or post-op evaluation,non-acute
Chronic Pain,supsected tumor or Aseptic Necrosis; Pain greater than 3 days; Yes,
patient has completed and failed a course of conservative treatment.; There is
conservative treatment other than physical Therapy, physician directed course of nonsteroidal medications, Immobilization or Physical directed exercise.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Physical therapy was ordered today and patient has been on 6 weeks of conservative
meds.; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain
is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.
pt had xray in November last year; This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is described as chronic; The physician has not
directed conservative treatment for the past 6 weeks.
Pt has been taking the Meloxicam and stretching leg at home, with little relief. Today,
he reports that it continues to worsen - R knee is tender to touch, aches constantly,
and has sharp pain with prolonged ambulation or sitting, improves with rest. c/o ; This
is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has not directed conservative treatment for the
past 6 weeks.

Radiology Services Denied Not Medically Necessary

pt states he plain films completed that came back abnormal. Requesting MRI to give a
better look and prevent injuring any further; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Unknown; There has been treatment or conservative therapy.; pain and inflammation;
Pain management&#x0D; Ice/Heat Therapy&#x0D; Elevation
pt twisted her knee 2 weeks ago, no improvement over time with soft tissue
treatments. Affects patient mobility; This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is from a recent injury.; There is a suspicion of a
meniscus, tendon, or ligament injury.; Surgery or arthrscopy is not scheduled in the
next 4 weeks.

Radiology Services Denied Not Medically Necessary

pt was given flexeril on 10/02/2015 , and Tylenol with codeine &#x0D; 12/04/2015
patient was given gabapentin as well as an Injection of Methylprednisolone Acetate
&#x0D; pt has prior fracture to right knee,; This is a request for a Knee MRI.; The study
is requested for knee pain.; The pain is from an old injury.; It is not known if the
physician has directed conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt with known history of gout. Sustained injury in September and has since had no
relief in pain or swelling of the area.; This is a request for a foot MRI.; The study is
being ordered forfoot pain.; The study is being ordered for acute pain.
suspected mass on the left leg, left leg pain, unintentionally weight loss, decreased
appetitite, nausea,; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
The request is to rule out and tears or damage to knee.; This is a request for a Knee
MRI.; The study is requested for knee pain.; The pain is from a recent injury.; There is a
suspicion of a meniscus, tendon, or ligament injury.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.
There is grinding, instability and radiation of pain throughout lower extremity.; This is
a request for a Knee MRI.; It is not known if patient had recent plain films of the knee.;
The ordering physician is not an orthopedist.; Non-acute Chronic Pain; Pain greater
than 3 days
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Swelling greater than 3 days

Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; Yes, the member experience a painful popping,
snapping, or giving away of the knee.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; Yes, there is a known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed course of non-steroidal anti-inflammatory medications

Radiology Services Denied Not Medically Necessary

This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

Radiology Services Denied Not Medically Necessary

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is taking antibiotics.; This
is not a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.

Radiology Services Denied Not Medically Necessary

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient has a documented limitation of their
range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.
UNKNOWN; This is a request for a Knee MRI.; The patient has not had recent plain
films of the knee.; The ordering physician is not an orthopedist.; Non-acute Chronic
Pain; Pain greater than 3 days; No, patient has not completed and failed a course of
conservative treatment.
Unknown; This is a request for a Knee MRI.; The patient has not had recent plain films
of the knee.; The ordering physician is not an orthopedist.; Suspected meniscus,
tendon, or ligament injury; Yes, there is a known trauma involving the knee.; Pain
greater than 3 days; No, patient has not completed and failed a course of conservative
treatment.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is described as chronic; The physician has directed conservative treatment for the
past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; It is not known if the patient
has completed 6 weeks or more of Chiropractic care.; It is not known if the physician
has directed a home exercise program for at least 6 weeks.; It is not known what type
of medication the patient received.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown
Weakness in leg; This is a request for a Knee MRI.; The study is requested for knee
pain.; The pain is not from a recent injury, old injury, chronic pain or a mass.
will fax in clinical; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 6/15/2015; There has been
treatment or conservative therapy.; chronic pain, knee pain uncontrolled.; pain meds
and anti-inflammatories

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 6/30/2015; There has been treatment
or conservative therapy.; chronic back pain, hip pain.; medications, physical theapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 12/2015; There has not been any treatment or
conservative therapy.; Patient is experiencing stiffness, numbness in right buttocks and
right thigh.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2002; There has been treatment or conservative
therapy.; pain; PT, Chiro,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has been treatment or conservative
therapy.; chronic pain; medications, and pain management
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/04/2016; There has been treatment or
conservative therapy.; Pain in the left hip, lower back pain, numbness and tingling
down the lets leg; RX meds, anti inflammatory
Avascular Necrosis; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 03/08/2015; There has
been treatment or conservative therapy.; Pt. complains of low back pain for the last
year. No radiation.&#x0D; No trauma. No bowel or bladder symptoms. No treatment.
He recently was released from prison. He states he had an x-ray in prison. &#x0D;
&#x0D; Pt also complains of left hip pain. States pain x 1 year; Ibprofen
MRI to eval for injection or surgery; This study is being ordered for trauma or injury.;
02/17/2016; There has been treatment or conservative therapy.; bilateral hip pain,
burning; personal training, NSAIDS, OTC analgesics
Pt fell on back in the shower&#x0D; 2/16/16 xray degenerative changes&#x0D; L5 on
S1 with specific spondylosis; This study is being ordered for trauma or injury.; 2/16/16;
There has been treatment or conservative therapy.; Back pain; Home exercise
pt. is having sensation change in middle of leg.; This study is being ordered for trauma
or injury.; November 30,2015; It is not known if there has been any treatment or
conservative therapy.; pt. c/o of left hip pain that radiates down left anterior thigh. Pt.
c/o of low back pain.
taking pain meds,; This study is being ordered for trauma or injury.; 2/1/16; There has
not been any treatment or conservative therapy.; neck pain, hip pain from an
automobile that crashed into her home while she was sitting in a chair the vehicle hit
her and bumped her into the wall into another room.

Radiology Services Denied Not Medically Necessary

The patients pain has changed and has&#x0D; become significantly worse and use of
her current oral medication regimen is barely helping to relieve her&#x0D; symptoms
of pain.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Initial Symptoms of pain started 1-27-15.
New onset of Neuropathic pain in hands and feet 2-23-16; There has been treatment
or conservative therapy.; neuropathic pain in her hands and feet; bilateral trochanteric
pain; thoracic spine pain; lumbar&#x0D; spine pain and neuropathic pain in her
bilateral lower extremities.; Physical Therapy 10-21-15.&#x0D; Injections, and
Medication therapy

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient does not have
a documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient has a
documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has not been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
has a documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has not been treated with
and failed a course of supervised physical therapy.; There is not a mass near the hip.;
The patient has not been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient does not have
a documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for an infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease.; There are NO abnormal
lab results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; No, the patient has not been seen by a specialist or are the
studies being requested on behalf of a specialist for an infection.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/2016; There has not been any treatment or conservative therapy.;
left sided numbness loss of conscious-mid abdominal pain related to eating bowel
same -30 lb weight loss without trying

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 12/8/2015; There has been treatment or conservative therapy.; Right
flank chest pain, and right side it hurts through to her back. It hurts to take deep
breaths still.; Xray negative, Ultram. Has been in 2 times in December 2015 and once in
January 2016. He is now giving Tylenol #3.

Radiology Services Denied Not Medically Necessary

; This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; It is
unknown if there are abnormal lab results or physical findings on exam such as
rebound or guarding that are consistent with peritonitis, abscess, pancreatitis or
appendicitis.; This study is being ordered for another reason besides Crohn's disease,
Abscess, Ulcerative Colitis, Acute Non-ulcerative Colitis, Diverticulitis, or Inflammatory
bowel disease.; There are no findings that confirm hepatitis C.

Radiology Services Denied Not Medically Necessary

; This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/11/2015; There has been treatment or
conservative therapy.; uncontrolled hypertension&#x0D; diabetes&#x0D; abnormal
liver function&#x0D; abnormal bilary tract&#x0D; bloated/ gas; US exam,
12/21/2015&#x0D; Abnormal findings of bilary tract

Radiology Services Denied Not Medically Necessary

2 C-sections; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/26/15; There has been treatment or
conservative therapy.; severe back rib pain, chronic and severe pain,; maybe with
medication treatment, xray of cervical spine 8/10/15,

Radiology Services Denied Not Medically Necessary

Abdominal pain, nausea constipation, and history of diverticulitis; This is a request for
an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

BONE SCAN SHOWED DISEASE; This study is being ordered for a metastatic disease.;
There are 3 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

ER follow up due to rt. side pain in abdomen, office visit 1/29/2016; abdominal pain
continued, thinks member have a gall bladder issue; This is a request for an Abdomen
CT.; This study is being ordered for another reason besides Kidney/Ureteral stone,
&#x0D; Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor,
Organ Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..;
There are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal
pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Had surgery in 9/2015 for her appendix and off and on has had problems. Pain in
abdomen and hep C; This is a request for an Abdomen CT.; This study is being ordered
for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer,
Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D;
Known or suspected infection such as pancreatitis, etc..; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis

Radiology Services Denied Not Medically Necessary

hx of abd surgery - unexplained pain; This is a request for an Abdomen CT.; This study
is being ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Intermittent abdominal pain in RUQ. Patient describes this as more of a dull ache that
occurs near the end of the day. Sometimes with nausea. Needing further evaluation of
the abdomen to rule out a mass.; This is a request for an Abdomen CT.; This study is
being ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis

Radiology Services Denied Not Medically Necessary

lesion found on previous CT study; This is a request for an Abdomen CT.; This study is
being ordered for a suspicious mass or tumor.; There is no suspicious mass found using
ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not known if there
are new symptoms including hematuria.; It is not known if there are new lab results or
other imaging studies including ultrasound, Doppler or plain films findings.; It is not
known if there is a suspicion of an adrenal mass.; It is not known if this is a request to
confirm a suspicious renal mass suggested by physical exam, lab studies, IVP or
ultrasound.

Radiology Services Denied Not Medically Necessary

luq pain,; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Nausea and cough.; This study is being ordered for Inflammatory/ Infectious Disease.;
02/16/2016; There has not been any treatment or conservative therapy.; Short of
breath and wheezing&#x0D; Nausea and weight loss

Radiology Services Denied Not Medically Necessary

patient seen in office for 1st time visit on 2/25/16. Has history of Hep C - no
treatment. Provider requesting CT abd; This is a request for an Abdomen CT.; This
study is being ordered for another reason besides Kidney/Ureteral stone, &#x0D;
Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

suspect pancose tumor, high rate of metatasis; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is a request for initial staging of a known
tumor other than prostate.; No, this is not a request for follow up to a known tumor or
abdominal cancer.

Radiology Services Denied Not Medically Necessary

unexplained abdominal pain with daily nausea and vomiting for months; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unexplained weight loss; This is a request for an Abdomen CT.; This study is being
ordered for trauma.; It is not known if this request is for follow up for abdominal
and/or pelvic trauma ordered by a specialist or PCP on behalf of a specialist who has
seen the patient.; It is not known if there is recent trauma with physical findings or
abnormal blood work indicating either peritonitis or abscess.; It is not known if there
are physical findings or lab results indicating an intra-abdominal bleed.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

unknown; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
unknown; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
This is a request for CT Angiography of the Abdomen and Pelvis.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/11/2015; There has been treatment or
conservative therapy.; uncontrolled hypertension&#x0D; diabetes&#x0D; abnormal
liver function&#x0D; abnormal bilary tract&#x0D; bloated/ gas; US exam,
12/21/2015&#x0D; Abnormal findings of bilary tract

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown; It is not known if there has been
any treatment or conservative therapy.; Headache and Hernia
Yes, this is a request for CT Angiography of the abdomen.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was performed.; The results of
the exam were abnormal.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal and/or pelvic pain.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

; This is a request for an abdomen-pelvis CT combination.; The reason for the study is
infection.; The patient does not have a fever and elevated white blood cell count or
abnormal amylase/lipase.; This study is not being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.; The patient does not have
Crohn's Disease, Ulcerative Colitis or Diverticulitis.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.

Radiology Services Denied Not Medically Necessary

; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; It is not known if a pelvic exam was performed.

Radiology Services Denied Not Medically Necessary

; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was performed.; The results of the exam were
abnormal.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Unknown, patient was seen for the first time
in our office on 1/5/16 and stated RLQ pain has been going on for several weeks and
headache for a month; It is not known if there has been any treatment or conservative
therapy.; RLQ pain for several weeks, headache for a month with visual and changes

Radiology Services Denied Not Medically Necessary

41 year old male presents with anorexia, nausea, and chronic cough. Physical exam
finds mild wheezing and mild bronchial sounds, 7 pound weight loss in past 6 weeks.
Patient is current, long time smoker of 1/4 pack per day of cigarettes and 2-3 cigars
dai; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Abdominal mass causing pain form abdomen area to pelvic area; This is a request for
an abdomen-pelvis CT combination.; A urinalysis has not been completed.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.
abn urinalysis; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
acute pain.; There has been a physical exam.; The patient is female.; A pelvic exam was
NOT performed.

Radiology Services Denied Not Medically Necessary

Change in bowel habits abd tenderness; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
male.; It is not known if a rectal exam was performed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

CHRONIC RIGHT LOWER QUADRANT PAIN; This is a request for an abdomen-pelvis CT
combination.; A urinalysis has been completed.; This study is being requested for
abdominal and/or pelvic pain.; The results of the urinalysis were normal.; The study is
being ordered for chronic pain.; This is not the first visit for this complaint.; There has
not been a physical exam.; The patient had an amylase lab test.; The results of the lab
test were normal.
Drastic weightloss, 40pds, R/O cancer; This is a request for an abdomen-pelvis CT
combination.; The reason for the study is none of the listed reasons.; This study is not
being requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.

Radiology Services Denied Not Medically Necessary

elevated diaphram; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; around Feb 9, 2016; There
has been treatment or conservative therapy.; chest wall pain&#x0D; abd pain; meds

Radiology Services Denied Not Medically Necessary

fever, abdominal tenderness, and positive peritonitis findings; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for acute pain.; There has been a physical
exam.; The patient is male.; A rectal exam was not performed.

Radiology Services Denied Not Medically Necessary

his Dermatologist is requesting this study; This study is being ordered for
Inflammatory/ Infectious Disease.; 07/05/2015; There has been treatment or
conservative therapy.; urticaria that progresses to hives over all body, angioedema of
face/lips, and occasionally some wheezing/airway disturbance; steroid injections and
daily prednisone now 5mg and H2 antagonists and antihistamine OTC

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

hx of left rectus abdominal muscle hematoma, no underline sarcoma; This is a request
for an abdomen-pelvis CT combination.; The reason for the study is suspicious mass or
suspected tumor or metastasis.; The patient is not presenting new symptoms.; This
study is not being requested for abdominal and/or pelvic pain.; It is not known if the
study is requested for hematuria.; The last Abdomen/Pelvis CT was performed within
the past 10 months.; The patient had an abnormal abdominal Ultrasound, CT or MR
study.; The patient has NOT completed a course of chemotherapy or radiation therapy
within the past 90 days.
leisured liver but never had surgery and puncture both lungs; This study is being
ordered for trauma or injury.; Nov. 18th, 2015; There has not been any treatment or
conservative therapy.; shortness of breath

Radiology Services Denied Not Medically Necessary

none; This is a request for an abdomen-pelvis CT combination.; A urinalysis has not
been completed.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for chronic pain.; This is the first visit for this complaint.; The
patient did not have a amylase or lipase lab test.
none; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was performed.; The results of the exam were
normal.; The patient had an Ultrasound.; The Ultrasound was normal.; A
contrast/barium x-ray has NOT been completed.; The patient did not have an
endoscopy.

Radiology Services Denied Not Medically Necessary

Patient complaining of abdominal pain RLQ, that is tender to touch. Upon physical
exam still having tenderness over RLQ and some suprapubic tenderness, but still more
on the right side. HCG was negative. Provider suspects early appendicitis.; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PATIENT COMPLAINING OF CHRONIC ABD PAIN W/DYSURIA, BLOATING, PELVIC AND
LOW BACK PAIN. CT ORDERED FOR FURTHER EVAL; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.

Radiology Services Denied Not Medically Necessary

Patient has been seen in our clinic. She complains of abdomen pain.; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this
is the first visit for this complaint.; There has been a physical exam.; The patient is
female.; It is not known if a pelvic exam was performed.

Radiology Services Denied Not Medically Necessary

patient has nausea and vomiting with diarrhea and abdominal pain. Patient's pain is
LLQ with black stools at least 5 times a day. Home medications have not controlled the
symptoms.; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
acute pain.; There has been a physical exam.; The patient is female.; A pelvic exam was
NOT performed.

Radiology Services Denied Not Medically Necessary

Patient presents for follow up abdominal pain . Last visit was 3 months ago.
Symptoms WITH NO IMPROVEMENT. Persistent symptoms include: worsening
abdominal pain, pt c/o having to lean to the left and push in on her abdomen to be
able to urinate or defe; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

Pt first went to the ER where she was given a golytly prep for constipation. No relief.;
This is a request for an abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal and/or pelvic pain.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
had an amylase lab test.; The results of the lab test were normal.

Radiology Services Denied Not Medically Necessary

pt has a knot in lower left quadrant and pain.; This is a request for an abdomen-pelvis
CT combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.

Radiology Services Denied Not Medically Necessary

Pt has abdominal pain and a Hx of rectal bleeding; Pt also has diverticulitis; This is a
request for an abdomen-pelvis CT combination.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

Pt has had nausea and vomiting with diarrhea. LLQ pain and fever.; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

pt is experiencing LUQ pain that is constant.; This is a request for an abdomen-pelvis
CT combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

recommended by radiologist; This is a request for an abdomen-pelvis CT combination.;
It is not known if a urinalysis has been completed.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is not
the first visit for this complaint.; It is unknown if there has been a physical exam.; The
patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

RULE OUT APPENDICITIS; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The results of the urinalysis were normal.; The study is being ordered for
chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

She has Sacroid and also Vaginal bleeding; This study is being ordered for
Inflammatory/ Infectious Disease.; 12/30/2015 with the Skin Sacroid and Vaginal
bleeding has beemn having issues for a couple of months no resolve; There has been
treatment or conservative therapy.; She has congestions and coughing in chest and
VAginal bleeding; Have tried to take OTc MEDS AND MEDS FROM dR nOEL has not
helped

Radiology Services Denied Not Medically Necessary

The patient was seen in the ER after a MVA. The patient is still experiencing pain
where the seat belt went across her abdomin. Provider wants to make sure it is
nothing internally damaged.; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic pain.; The study is being
ordered for chronic pain.; This is not the first visit for this complaint.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

This is a recurrent problem. The current episode started more than 1 month ago. The
problem occurs intermittently. The problem has been unchanged. The pain is located in
the RLQ. The pain is moderate. The quality of the pain is sharp. The abdominal pain d;
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is male.; A rectal exam was not performed.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
suspicious mass found using ultrasound, IVP, Endoscopy, colonoscopy, or
sigmoidoscopy.; There are no new symptoms including hematuria.; It is not known if
there are new lab results or other imaging studies including ultrasound, Doppler or
plain films findings.; It is not known if there is a suspicion of an adrenal mass.; It is not
known if this is a request to confirm a suspicious renal mass suggested by physical
exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; &lt;Enter Additional
Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
&lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
Pt. c/o urinary frequency and urgency, fever (102), super pubic tenderness, bilateral LQ
tenderness. R/O possible PID or Appendicitis.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; The reason for the study is
pre-op or post op evaluation.; The study is requested for post-op evaluation.; The
study is requested as a first follow up study for a suspected or known post-op
complication.; This study is not being requested for abdominal and/or pelvic pain.; It is
not known if the study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained weight loss of greater than 10% body weight in 1 month;
Other

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; &lt;Enter
Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; Onset was
four moths ago/ Symptoms are burning and tightness/ abdominal pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;&#x0D; will fax
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abd pain; Ultra performed on 1/12/2016 showed fatty liver, CBC
1/7/16 showed elevated WBCs

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal pain and cramping

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal pain for over two months, left adrenal nodule found,
history of Hpylori

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal pain for two weeks

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abdominal pain with vomiting

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal Pain, Protein in urine
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; acute abd pain with diarrhea

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Based on her signs and symptoms, she has a fairly broad
differential. I am suspecting irritable bowel syndrome. We will get GB US and CT
abd/pelvis and make further recs once these are resulted. Patient has been having
some bloating recurrent off and on

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; bulge above navel that has increased in size and causes pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Chronic pain for 8 years

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Gastric pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; has rebound tenderness.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; having pain started several months ago in abdomen goes down
her leg and also having abnormal menstrual cycles
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; hemangioma
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; History of fibroadenoma
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; hyperglycemia, severe abdominal pains, bloating, nausea.
Decreased appetite.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; infection
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; L lower quad tenderness, severe pain into legs and groin as well
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Lower abdominal pain

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pain

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pain and pressure when urinating

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient had an CTA Sept.2, 2015, findings were Pulmonary
Embolism. And we need to have a F/u CTA so we can check to see if he has worsened

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has abdominal discomfort for several weeks and diarrhea.
She took anti-biotic for presumed diverticulitis, symptoms resolved but then
reoccurred, history of diverticulosis of the large intestine.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has complained of abnormal pain she has had several
surgery of the abdomen

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has had abdomen and pelvic pain for 3mths now. Patient
has had a normal CT abdomen and Pelvis in November but continues to have the pain.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient has the ongoing abdominal pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has umbilical hernia, and mid abdominal pain.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; patient having pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient is having abdominal pain with tenderness to the right
lower quadrant, having no cvat

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Persistent elevated liver enzymes
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; possible pain due to GERD but unsure referring to GI for possible
EGD

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt complains of abdominal pain and feels like food doesn't go
down right and then she has diarrhea within minutes of eating

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt complains of unexplained LLQ abdominal pain, Gyn eval has
been normal, lab work up is normal. Now has developed night sweats.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt experiencing recurrent UTI's. Referring to urologist, but pt
must have CT before they will accept her as a pt.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; PT has acute lower pain radiating to pelvis region.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt has an umbilical hernia. Dr. would like to confirm through CT
scan.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt has irregular menstration. pt has pap smear in oct of 2015 and
before that she had not had perior in 2-3 months. pt started period in jan of 2016 and
spotted the entire month of feb. pt had us pelvis which was normal.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt has right lower quadrant pain. pt had clear UA and normal US
Pelvis. doctor would like ct abdomen/pelvis to assess abdomen pain

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Pt having mild rt flank pain, nausea, abd soft mild, has hx of
gallstones and hernia repair, MDO will fax over additional info

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt referred to general surgeon for colonoscopy.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; right lower quadrant pain

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; sharp right upper quadrant pain, nausea and vomiting.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; WORSENING,RIGHT LOWER QUADRANT
PAIN,THROBBING,PULLING SENSATION IN RLQ,HISTORY OF 2 RIGHT INGUINAL HERNIA
REPAIR.&#x0D; RADIOLOGIST SUGGESTED CT ABDOMEN/PELVIS GIVEN SYMPTOMS
AND HX&#x0D; 03/08/2016-DURATION STARTED
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; NEGATIVE
ULTRASOUNDS

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not
known if there are new symptoms including hematuria.; There are no new lab results
or other imaging studies including ultrasound, Doppler or plain films findings.; It is not
known if there is a suspicion of an adrenal mass.; This is not a request to confirm a
suspicious renal mass suggested by physical exam, lab studies, IVP or ultrasound.;
Suspicious Mass or Tumor;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are
new symptoms including hematuria.; Suspicious Mass or Tumor

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; R/O mass

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
history of previous abdominal cancer with new recurrent pain

Radiology Services Denied Not Medically Necessary

To rule out underlying malignancy.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Unexplained weight loss since 02/29/16.; It is not known if there has been any
treatment or conservative therapy.; Unexpalined weight loss since 02/29/16.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for an abdomen-pelvis CT combination.; A urinalysis has
been completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were normal.; The study is being ordered for chronic pain.; This
is the first visit for this complaint.; The patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for an abdomen-pelvis CT combination.; It is not known if a
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; It is not known if this is the
first visit for this complaint.; It is unknown if there has been a physical exam.; It is
unknown if the patient had an Amylase or Lipase lab test.

Radiology Services Denied Not Medically Necessary

Unknown; This is a request for an abdomen-pelvis CT combination.; It is not known if a
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; The patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; for approximately 2 weeks from today; There
has been treatment or conservative therapy.; left shoulder pain and neck pain with
occasional headache and numbness to left arm, left lower abdominal pain with
alternating diarrhea and constipation; pain medication, Norco 5/325 mg 1 tab q 6 hrs
prn pain

Radiology Services Denied Not Medically Necessary

With regard to the right lower quadrant abdominal pain, this is located primarily in the
right lower quadrant. It does not radiate. It began 1 week ago. She characterizes it as
aching and sharp. It is of moderate intensity. Aggravating factors includ; This is a
request for an abdomen-pelvis CT combination.; A urinalysis has been completed.; This
study is being requested for abdominal and/or pelvic pain.; The results of the urinalysis
were normal.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; The patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
an Abdomen MRI.; This study is not being ordered for known tumor, suspicious mass or
suspected tumor/metastasis, organ enlargement, known or suspected vascular
disease, hematuria, follow-up trauma, or a pre-operative evaluation.

Radiology Services Denied Not Medically Necessary

aBDOMEN pAIN; This request is for an Abdomen MRI.; This study is being ordered for
suspicious mass or suspected tumor/ metastasis.; The patient has NOT had previous
abnormal imaging including a CT, MRI or Ultrasound.; This study is NOT being ordered
to evaluate an undescended testicle in a male.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.;
This is a request for CT Colonoscopy for screening purposes only.
This is a request for a Heart CT.
This is a request for CTA Coronary Arteries.; The study is requested for known or
suspected valve disorders.

Radiology Services Denied Not Medically Necessary

This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; None of the above.; Pt has family
history of coronary artery aneurysm &amp; recommend pt having CTA every 2 years

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; This study is being ordered for
suspected Coronary Artery Disease (CAD) and asymptomatic (no significant
symptoms)?; abnormal US Carotid, Mild elevated left systolic ratio and left end
diastolic velocity with borderline left systolic velocity and may represent 50 to 69 %
stenosis by NASCET criteria...Isolated Mild elevated right end diastolic velocity with
normal right
Yes, this is a request for CT Angiography of the abdominal arteries.

Radiology Services Denied Not Medically Necessary

left breast pain and leakage that has been going on for some time now.; This is a
request for Breast MRI.; This study is being ordered for known breast lesions.; No, this
is not an individual who has known breast cancer in the contralateral (other) breast.;
No, this is not a confirmed breast cancer.; No, this patient does not have axillary node
adenocarcinoma.; No, there are no anatomic factors (deformity or extreme density)
that make a simple mammogram impossible.; It is unknown if there are benign lesions
in the breast associated with an increased cancer risk.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has had a mammogram, this request is a follow up to previous MRI from May
18th 2015, patient had breast cancer diagnosed in 2009.; This is a request for Breast
MRI.; This study is being ordered for a known history of breast cancer.; No, this is not
an individual who has known breast cancer in the contralateral (other) breast.; No, this
is not a confirmed breast cancer.; No, this patient does not have axillary node
adenocarcinoma.; No, there are no anatomic factors (deformity or extreme density)
that make a simple mammogram impossible.
Pt had a mammogram last year that caused a rupture of her breast implant which
required surgery to replace.; This is a request for Breast MRI.; This study is being
ordered for something other than known breast cancer, known breast lesions,
screening for known family history, screening following genetric testing or a suspected
implant rupture.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/26/2016; It is not known if there has been
any treatment or conservative therapy.; Patient is experiencing pelvic pain and breast
implant leak.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The caller
indicated that the study was not ordered for: Known or suspected coronary artery
disease, post myocardial infarction evaluation, pre operative or post operative (Cardiac
surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The patient's age is
between 45 and 64.; The patient has had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 30 to 39

Radiology Services Denied Not Medically Necessary

; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

Radiology Services Denied Not Medically Necessary

; The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

; The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Radiology Services Denied Not Medically Necessary

chest pain , shortness of breath , palpations and dizziness; The caller indicated that the
study was not ordered for: Known or suspected coronary artery disease, post
myocardial infarction evaluation, pre operative or post operative (Cardiac surgery,
angioplasty or stent) evaluation.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

chest pain, palpitations, diaphoresis x's 2 weeks. EKG was normal. c/o weakness; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
chest pain, shortness of breath, no particular pattern to chest pain; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
Chest pain; The caller indicated that the study was not ordered for: Known or
suspected coronary artery disease, post myocardial infarction evaluation, pre operative
or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
Chronic fatigue; The caller indicated that the study was not ordered for: Known or
suspected coronary artery disease, post myocardial infarction evaluation, pre operative
or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

Radiology Services Denied Not Medically Necessary

CP off an on for the past 6mos. For the past 1.5mos pain has been occuring more often
and more severe. Nonexertional. Pain goes up L neck and LUE. Difficult to describe
the pain. Pain is sharp. Sweaty and nauseated. L ear rings. Smoker. Father had; The
patient is not diabetic.; The patient is less than 45 years old.; The patient has not had a
recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

HOSPITALIZED LAST WEEK&#x0D; FROM WED TILL SAT&#x0D; HOSPITALIZED AT
BAPTIST WITH CHEST PAIN&#x0D; THEY WANT HIM TO HAVE A STRESS TEST AT THEIR
FACILITY; The patient's age is between 45 and 64.; It is not known if the patient has had
a stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

I am concerned about possible underlying CAD with GERD type symptoms and back
pain with radiation to her chest. This may represent anginal equivalents although not
typical for CAD. Will follow up with results when they are available; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.

Radiology Services Denied Not Medically Necessary

Patient came to the office with chest pain,; The caller indicated that the study was not
ordered for: Known or suspected coronary artery disease, post myocardial infarction
evaluation, pre operative or post operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Patient complained of chest pain SUBSTERNAL...?WORSE W/ EXERTION....POS FAM
HX; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
Patient has history of hypertension and patient has had a abnormal ekg and patient is
having atypical chest pains; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

Radiology Services Denied Not Medically Necessary

patient presents with chest pain, palpitations. Need eval for underlying ischemia; The
study is being ordered for suspected CAD.; The patient is presenting with symptoms of
atypical chest pain and/or shortness of breath.; The patient has not had previous
cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.

Radiology Services Denied Not Medically Necessary

Strong Family History - Brother died at age 38 from MI.&#x0D; Shortness of breath
with exertion, Near syncopal episodes, obesity,; The patient is not diabetic.; The
patient is less than 45 years old.; The patient has not had a recent exercise treadmill
test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

TENDERNESS ON THE LEFT GREATER TROCHANTER. LOW BACK TENDERNESS.
RESTRICTED RANGE OF MOTION IN BOTH HIPS DUE TO PAIN. SOME DIFFICULTY IN
WALKING BECAUSE OF PAIN TENDERNESS AND IROM IN BOTH HIPS.; This study is being
ordered for trauma or injury.; 12/31/2015; There has been treatment or conservative
therapy.; BILATERAL HIP PAIN,; ORAL MEDICATIONS
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; It is not known if the member has known or suspected coronary artery
disease.

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The member does not have known or suspected coronary artery disease

Radiology Services Denied Not Medically Necessary

TRACE BILATERAL EDEMA; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; It is unknown if the murmur is grade III (3)
or greater.; There are NOT clinical symptoms supporting a suspicion of structural heart
disease.; This is NOT a request for follow up of a known murmur.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient does not have a history of a recent heart attack or hypertensive
heart disease.
This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; The member does not have known or suspected coronary artery
disease
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Low Dose CT for Lung Cancer Screening (S8032); This patient has had a Low Dose CT
for Lung Cancer Screening (S8032) in the past 11 months.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.

Radiology Services Denied Not Medically Necessary

This request is for a Low Dose CT for Lung Cancer Screening (S8032); This patient has
NOT had a Low Dose CT for Lung Cancer Screening (S8032) in the past 11 months.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; The patient has not quit smoking.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; This request is for a Low Dose CT for Lung Cancer Screening (S8032); No, I
do not want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening
(S8032).; The patient is presenting with pulmonary signs or symptoms of lung cancer or
there are other diagnostic test suggestive of lung cancer.

Yes, this is a request for CT Angiography of the Neck.

This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor

Radiology Services Denied Not Medically Necessary

Hx of head trauma, now has memory loss.; This is a request for a brain/head CT.; None
of the listed reasons for the study have been selected.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

evaluation of recurrent stage IIIC ovarian cancer, looking to see if treatment needs to
be changed or remain the same and also checking for progression.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; This is a request for a Pelvis MRI.; The study is being ordered for endometriosis.; A
diagnosis of endometriosis been established.; The patient has not had a previous
abnormal CT, MRI or Ultrasound.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
evaluation of recurrent stage IIIC ovarian cancer, looking to see if treatment needs to
be changed or remain the same and also checking for progression.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; The patient is presenting new
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; The patient had an abnormal abdominal
Ultrasound, CT or MR study.; The patient has NOT completed a course of
chemotherapy or radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has been a recent previous abdominal and or
pelvis CT scan.; This would not be a repeat of a CT of the abdomen and or pelvis within
6 weeks.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; No, there is not a palpable or observed abdominal mass.

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for Cervical Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Ovarian or Esophageal Cancer.; 1 PET Scans has already been performed on this
patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for Cervical Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient is experiencing new signs or symptoms indicating a reoccurrence
of cancer.; This would be the first PET Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for Cervical Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for Cervical Cancer.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 5 or more exams are being ordered.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a metastatic disease.; There are 5 or more exams are
being ordered.
EVALUATING FOR METASTATIC DISEASE; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

EVALUATION FOR RESTAGING; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
Evaluation of patient with Cervical Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
Evaluation of patient with stage IV Breast Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
faxing rec; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 4 exams are
being ordered.
Follow up after 6 cycles of chemotherapy to assess if surgery should be performed on
the lung verses utilization of radiation therapy, or changing chemotherapy regimens.;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
increased pain; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.

initial staging of cancer.; This study is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.
Initial staging workup.; This study is being ordered for a metastatic disease.; There are
2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Metastatic adenocarcinoma of unknown origin (Metastatic Sites: Chest wall;
Histopathologic Type: Adenocarcinoma; ); This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Metastatic breast cancer. She was initially diagnosed with stage II (T2, N0, M0), grade
II, ER positive, PR and HER2 negative invasive ductal carcinoma of the left breast.
MUGA scan is normal with EF at 56%. She completed neoadjuvant chemotherapy with
dos; This is a request for a brain/head CT.; None of the listed reasons for the study
have been selected.
Patient has acute intractable headaches.; This is a request for a brain/head CT.; There
is headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
Patient is currently on chemo. PET performed on 12/29/2016 showed progression of
disease in multiple areas.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restaging post chemo; This study is being ordered for a metastatic disease.; There are
4 exams are being ordered.

Rule out brain mastitis .; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; The patient
does NOT have a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Patient with known Stage II breast cancer
that has noticed a new mass to lower inner right gumline. CT to evaluate; There has
not been any treatment or conservative therapy.; Mass on gumline
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.

; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/26/16 Clinical: US of Right side of neck for
swelling., Neck swelling&#x0D; &#x0D; Comparison: None available&#x0D; &#x0D;
Findings:&#x0D; The palpable mass in the lower right neck corresponds to what
appears&#x0D; to be a lymph node on the static images which measures 1.9 x 1.0 x ;
There has not been any treatment or conservative therapy.; 2/26/06 Clinical: US of
Right side of neck for swelling., Neck swelling&#x0D; &#x0D; Comparison: None
available&#x0D; &#x0D; Findings:&#x0D; The palpable mass in the lower right neck
corresponds to what appears&#x0D; to be a lymph node on the static images which
measures 1.9 x 1.0 x 1
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Patient with known Stage II breast cancer
that has noticed a new mass to lower inner right gumline. CT to evaluate; There has
not been any treatment or conservative therapy.; Mass on gumline

1. DLBCL (Stage IIIA)- Start on CHOP-Rituxan on 12/21/2015 and clinically doing quite
well. The plan is to continue with the same regimen next week and have her RTC in 4
weeks for re evaluation. We will plan on restaging scans prior to her next appointmen;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
EVALUATING FOR METASTATIC DISEASE; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
EVALUATION FOR RESTAGING; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Follow up scans to evaluate disease.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
He states that he is having pain in his left hip even at rest that is worse with activity
and decreasing his range of motion. He is asking if the CT scans (Neck, Chest, Abdomen,
Pelvis) on 2-19-2016 and be extended to include his hip.; This study is being ordered
for a metastatic disease.; There are 4 exams are being ordered.
increased pain; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.

known cancer, neck swelling, nausea, tenderness, belching, no appetite,; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Metastatic adenocarcinoma of unknown origin (Metastatic Sites: Chest wall;
Histopathologic Type: Adenocarcinoma; ); This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

Mrs. Esquivel is a 56 year old woman who is being seen for second opinion for locally
advanced right breast cancer. &#x0D; &#x0D; She never felt a lump but the whole right
breast got bigger. This happened over two to three months and eventually the hump
was visible; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
restaging post chemo; This study is being ordered for a metastatic disease.; There are
4 exams are being ordered.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; It is unknown if the diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have not been performed on the member in
the past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
to see if neck or chest area also has enlarged lyphnodes. to diagnose possible cancer.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/9/2015; It is not known if there has been
any treatment or conservative therapy.; weight loss of 50lbs since 01/2016.&#x0D;
abdominal pain after eating &#x0D; abnormal ct scan showing enlarged lymphnodes.

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/15/16, adenopathy was noted on physical
exam; There has not been any treatment or conservative therapy.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine
tumor tissue type.; There are not recent neurological symptoms such as one-sided
weakness, speech impairments, or vision defects.; There is not a new and sudden onset
of headache (less than 1 week) not improved by pain medications.; It is not known if
the tumor is a pituitary tumor or pituitary adenoma.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient does not have dizziness, fatigue or malaise, sudden change in mental status,
Bell's palsy, Congenital abnormality, loss of smell, hearing loss or vertigo.; It is
unknown why this study is being ordered.
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; It is not known if there is a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a sudden and severe headache.; The patient has NOT had a
recent onset (within the last 3 months) of neurologic symptoms.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
not a pituitary tumor or pituitary adenoma.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; faxing records; There has not been any
treatment or conservative therapy.; will fax records for initial staging
Colon cancer, metastatic to skull base and temporal lobe; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; Requested for
evaluation of tumor; It is not known if a biopsy has been completed to determine
tumor tissue type.; There are not recent neurological symptoms such as one-sided
weakness, speech impairments, or vision defects.; There is not a new and sudden onset
of headache (less than 1 week) not improved by pain medications.; The tumor is not a
pituitary tumor or pituitary adenoma.

Completed 10/10 fractions to Brain with Dr. Garner; tapering off of Dex on 2 mg daily
every other day&#x0D; -no further reaction with chemo; taking Dex 8 mg and
Cimetidine 300 mg night prior and day treatment (at slower pace of infusion)&#x0D; restage with MRI bra; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; Requested for evaluation of tumor; A biopsy has not
been completed to determine tumor tissue type.; There are not recent neurological
symptoms such as one-sided weakness, speech impairments, or vision defects.; It is not
known if there is a new and sudden onset of headache (less than 1 week) not improved
by pain medications.; The tumor is not a pituitary tumor or pituitary adenoma.
EVALUATE FOR MENTAL DECLINE, MEMORY IMPAIRMENT, WEAKNESS, FALLS,
FATIGUE, EVALUATE FOR DEMENTIA TYPE SYMPTOMS.; This request is for a Brain MRI;
The study is NOT being requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; The condition is not associated with headache, blurred or double
vision or a change in sensation noted on exam.; A metabolic work-up done including
urinalysis, electrolytes, and complete blood count with results was not completed.; The
patient is experiencing fatigue or malaise.
Evaluation of patient with Brain Lesion.; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; The patient does not have
dizziness, fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital
abnormality, loss of smell, hearing loss or vertigo.; It is unknown why this study is being
ordered.
Evaluation of patient with history of rectal cancer now having new headaches.; This
request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The headache is described as sudden and severe.; There are NO recent neurological
deficits on exam such as one sided weakness, speech impairments or vision defects.;
There is a new and sudden onset of a headache less than 1 week not improved by
medications.; The headache is not described as a “thunderclap” or the worst headache
of the patient’s life.

Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Evaluation of patient with Melanoma.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Melanoma.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with stage IV Lung Cancer with Brain Mets.; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with stage IV Lung Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.

faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing rec; This study is being ordered for a metastatic disease.; There are 4 exams are
being ordered.
faxing records.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
follow up post surgery to evaluate what treatment will be best; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.
for clinical reassessment prior to beginning a 4th and final course of combination
chemotherapy with carboplatin + etoposide for metastatic small cell lung cancer.
&#x0D; &#x0D; Constitutional: Positive for fever, chills and appetite change. Negative
for activity c; This study is being ordered for a metastatic disease.; There are 4 exams
are being ordered.
For surveillance.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.

Initial Staging of patient newly diagnosed with Small Cell Lung Cancer with Bone Mets.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
known breast cancer, persistent headaches and dizziness, test to rule out brain mets.;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; It is not known if there is a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
Known Stage IV lung cancer with brain mets. Scans to evaluate disease; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Lymphoma stage 2; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.

MRI to complete initial staging workup for newly diagnosed breast cancer.; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Newly diagnosed lung cancer (02/2016), MRI to complete initial staging workup to rule
out brain mets.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
newly diagnosed lung cancer, tests are for initial staging workup; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
newly diagnosed small cell lung cancer. Initial staging is needed prior to treatment.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Path results for 3/9/2016&#x0D; Bladder, transurethral resection of bladder tumor:
&#x0D; - Invasive papillary urothelial carcinoma, high grade (WHO/ISUP 2004), with
extensive squamous differentiation and necrosis. &#x0D; - Tumor invades into
muscularis propria (det; This study is being ordered for a metastatic disease.; There are
2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Patient has bilateral breast cancer with hx of migraines. Headaches have become
more frequent.; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
Patient with known Stage IV lung cancer with brain mets. Scans are to evaluate
disease; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient with left breast cancer metastatic to bone and brain is currently on
chemotherapy with navelbine. She has been stable overall but some increasing
problems with headaches and vertigo.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Pre- op evaluation for Solitary Pulmonary Nodule; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; Requested for evaluation
of tumor; A biopsy has not been completed to determine tumor tissue type.; There are
not recent neurological symptoms such as one-sided weakness, speech impairments,
or vision defects.; There is not a new and sudden onset of headache (less than 1 week)
not improved by pain medications.; The tumor is not a pituitary tumor or pituitary
adenoma.

Preop evaluation of pt with a SPN.; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; Requested for evaluation of tumor; A
biopsy has not been completed to determine tumor tissue type.; There are not recent
neurological symptoms such as one-sided weakness, speech impairments, or vision
defects.; There is not a new and sudden onset of headache (less than 1 week) not
improved by pain medications.; The tumor is not a pituitary tumor or pituitary
adenoma.
pt having worsening sob; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.
restaging of cervical with brain met; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
She had a CT scan on January 14 which showed a fatty liver and a 1.6 cm left adrenal
nodule. There was also a small exophytic growth on the right kidney. An MRI the
following day showed a lipid laden adenoma in the left adrenal measuring 16 x 14 mm.
The r; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; This headache is not described as sudden, severe or chronic recurring.; The
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient is experiencing
fatigue or malaise.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
Today, James states he is tired and has pain in his head. He has associated dizzyness.
Also with orhtostasis. Standing makes it worse. Decreased appetite. . She states he is
not eating. He is getting nauseated when he tries to eat. He states he can't; This study
is being ordered for a metastatic disease.; There are 3 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
will fax records; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.

"The ordering physician IS an oncologist, surgeon, pulmonologist, cardiologist or PCP
ordering on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for a pre-operative evaluation.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; There is no
radiologic evidence of asbestosis.; "The caller doesn't know if there is radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; It is not known if there is
radiologic evidence of a lung abscess or empyema.; It is not known if there is radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; It is unknown if there is
radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic treatment
was prescribed.; A Chest/Thorax CT is being ordered.; This study is being ordered for
known or suspected inflammatory disease or pneumonia.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Restaging of Cancer; Imaging studies have
been performed on the member in the past 3 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 5 or more exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11-10-15; There has not been any treatment or conservative
therapy.; ENLARGED LMYPH LODES
. 1. Colon adenocarcinoma metastatic to othe liver, CT and was found to have multiple
lesions in the liver which were suspicious for metastatic disease. &#x0D; Dx by Colon,
right, polyp, biopsy: Invasive, moderately differentiated adenocarcinoma, arising in a;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is NOT a smoker nor
do they have a history of smoking.; The patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms do not
indicate that the cancer may be present or reoccurring.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; It is unknown
if other tests such as laboratory or ultrasound or patient symptoms indicate that the
cancer may be present or reoccurring.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12132015; There has not been any treatment
or conservative therapy.; anemia
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/26/16 Clinical: US of Right side of neck for
swelling., Neck swelling&#x0D; &#x0D; Comparison: None available&#x0D; &#x0D;
Findings:&#x0D; The palpable mass in the lower right neck corresponds to what
appears&#x0D; to be a lymph node on the static images which measures 1.9 x 1.0 x ;
There has not been any treatment or conservative therapy.; 2/26/06 Clinical: US of
Right side of neck for swelling., Neck swelling&#x0D; &#x0D; Comparison: None
available&#x0D; &#x0D; Findings:&#x0D; The palpable mass in the lower right neck
corresponds to what appears&#x0D; to be a lymph node on the static images which
measures 1.9 x 1.0 x 1

1. DLBCL (Stage IIIA)- Start on CHOP-Rituxan on 12/21/2015 and clinically doing quite
well. The plan is to continue with the same regimen next week and have her RTC in 4
weeks for re evaluation. We will plan on restaging scans prior to her next appointmen;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
1. New 4 mm nodule in the left upper lobe is indeterminate. This is&#x0D; too small to
characterize with PET. This can be followed on subsequent&#x0D; PET CT or diagnostic
chest CT examinations.&#x0D; 2. No evidence of FDG avid malignancy.; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
Abnormal findings on prior imaging, done on 11/06/15; "There IS evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; They had a previous Chest xray.; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

At the present the PET scan study in comparison to a chest CAT scan&#x0D; &#x0D;
done in 6/2015 shows the lung findings to be significantly better. On&#x0D; &#x0D; a
previous study there was a cavitary lesion measuring 1.2 x 1.1 cm&#x0D; &#x0D; and a
second lesion measuring 1.4 cm. ; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Follow up treatment for cancer; Imaging studies have been performed on
the member in the past 3 months.
Bone density scan 12/2015; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
by passed; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; BY PASSED; It is not known if there has been
any treatment or conservative therapy.; By passed
CEA is high at 31.1 New Pathology on 12/28/2015 of Metastatic Adenocarcinoma to
Prostate; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.

continue treatment, check progress to continue treatments; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
CT imaging in 7/2015 revealed mild increase in size of L supraclavicular lymph node.
She had conclusive evidence of recurrence on restaging scan on 12/2015 and she was
enrolled on the Incyte Clinical Trial.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

DVT:RT LOWER EXT. THIS WAS DX WITH A NEGATIVE ULTRASOUND BUT A POSITIVE CT
SCAN WITH A NONOCCLUSIVE CLOT. DR WANTING TO KNOW IF SHE HAD CLOT HIGHER
INFERIOR VENA CAVA. PT WITH CHEST PAIN AND SOB.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
NOVEMBER 2015; There has been treatment or conservative therapy.; RT LOWER EXT
SWELLING. WORSENING PAIN AND THROBBING IN FOOT. SOB AND CHEST PAIN.; PT
STARTED ON LOVENOX THEN TO COUMADIN. PT CURRENTLY ON XARELTO.
EVALUATING FOR METASTATIC DISEASE; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

Evaluating response to treatment; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
EVALUATION FOR RESTAGING; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
Evaluation of patient with a Solitary Pulmonary Nodule.; "There is NO evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
Evaluation of patient with cancer of the connective tissue and lymph nodes.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
Evaluation of patient with Colon Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Kidney Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

Evaluation of patient with Lung Nodules found on a Lung Cancer Screening.; "There is
NO evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
Evaluation of patient with Lymphcytosis and suspected splenomegaly. Patient is
experiencing shortness of breath and chest pain.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/2015; There has not been any treatment or conservative therapy.; Evaluation of
patient with Lymphcytosis and suspected splenomegaly. Patient is experiencing
shortness of breath and chest pain.
Evaluation of patient with Melanoma.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Ovarian Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Pulmonary Nodules.; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.

Evaluation of patient with Rectal Cancer with Lung Mets.; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Follow up treatment for cancer; Imaging studies have
been performed on the member in the past 3 months.
Evaluation of patient with Solitary Pulmonary Nodule.; "There is NO evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
Evaluation of patient with stage IV Bladder Cancer.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with stage IV Breast Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with stage IV Lung Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
faxed rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

faxing rec.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing rec.; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing rec; "There is NO evidence of a lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
faxing rec; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.

faxing records.; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
faxing records.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing records.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
faxing records; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing records; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
faxing records; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Follow up after 6 cycles of chemotherapy to assess if surgery should be performed on
the lung verses utilization of radiation therapy, or changing chemotherapy regimens.;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
Follow up CT to monitor known lung nodule.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
follow up from low dose CT 4 mo ago. Breast cancer/suspi of lung mets - smoker; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in the
past 11 months.
follow up post surgery to evaluate what treatment will be best; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.
Follow up scan to monitor known lung nodule.; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for non
of the above.

Follow up scans after 6 cycles of chemo to evaluate disease response to current
treatment.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
Follow up scans to evaluate disease after 6 cycles of chemo.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
Follow up scans to evaluate disease status; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Follow up scans to evaluate disease.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.

Follow up scans to evaluate disease.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Follow up scans to evaluate how disease has responded to current treatment..; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
Follow up to treatment.; This study is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
follow up; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
for clinical reassessment prior to beginning a 4th and final course of combination
chemotherapy with carboplatin + etoposide for metastatic small cell lung cancer.
&#x0D; &#x0D; Constitutional: Positive for fever, chills and appetite change. Negative
for activity c; This study is being ordered for a metastatic disease.; There are 4 exams
are being ordered.

For surveillance.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
He states that he is having pain in his left hip even at rest that is worse with activity
and decreasing his range of motion. He is asking if the CT scans (Neck, Chest, Abdomen,
Pelvis) on 2-19-2016 and be extended to include his hip.; This study is being ordered
for a metastatic disease.; There are 4 exams are being ordered.
hogkins lymphoma-abnormal result on liver function test-; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Hx B-Cell Lymphoma with secondary DSRCT thigh post chemtherapy, radiation and
partial resection for 3 month disease evaluation; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
HX OF HODGKIN'S DISEASE WITH PLEUITIS CHEST PAIN; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
increased pain; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
Initial staging for metastatic disease. Ct from 2/1/16 shows pelvic, periaortic and
bilateral iliac lymphadenopathy.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

initial staging of cancer.; This study is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.
Initial staging of patient newly diagnosed with Pancreatic Cancer.; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Rectal Cancer.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
know mets; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
known cancer, neck swelling, nausea, tenderness, belching, no appetite,; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Known pancreatic cancer, completed radiation 11/2015. Completed chemo 09-2015.
Scan to evaluate disease.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.

Large mass in the pelvis eccentric to the left. Restaging scans are needed to evaluate
chemotherapy; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Metastatic adenocarcinoma of unknown origin (Metastatic Sites: Chest wall;
Histopathologic Type: Adenocarcinoma; ); This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
monitoring the pulmonary nodule seen on last CT; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Mr. Clyde L. Smith is a pleasant CAM who his here today for ongoing evaluation and
management of his testicular cancer. Clyde was discovered to have stage III pure
seminoma. He was treated with radical orchiectomy followed by adjuvant
chemotherapy with B; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.

Mrs. Esquivel is a 56 year old woman who is being seen for second opinion for locally
advanced right breast cancer. &#x0D; &#x0D; She never felt a lump but the whole right
breast got bigger. This happened over two to three months and eventually the hump
was visible; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
multiple low density liver lesions concerning static disease. lung mass and liver mass.
abdominal cramping, nausea and unable to eat. Fatigue.; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Need staging imaging prior to starting patient on adjuvant chemotherapy.; This study
is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Initial Staging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
Newly diagnosed breast cancer. CTs are for initial staging workup.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.

patient complete chemo restaging elevation for treatment; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
patient has chest pain and lost 30 pounds since the ned of november; A Chest/Thorax
CT is being ordered.; This study is being ordered for screening of lung cancer.; The
patient is 54 years old or younger.; The patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11 months.
Patient has new increasing pain; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
patient is 37 year female with c/o abnormal breast biopsy diagnosis invasive breast
cancer with multiple nodes 13/15 positive for metastatic disease. She is post
mastectomy and will need to know her new staging of her extensive disease.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Initial Staging of Cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.

Patient received 1 cycle of chemo on 2/8/2016. He developed nausea, vomiting and
was admitted. Pt does not want anymore chemo. Need restaging scans as patient has
prostate cancer with metastastic disease to the lung, bone, and brain.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
Patient starting new treatment, scans are to evaluate current status of disease and
establish new baseline.; This study is being ordered for a metastatic disease.; There are
3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
patient with a known history of pancreatic cancer diagnosed in 2012 for yearly
surveillance. Asymptomatic.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has not been
established.; Other tests such as laboratory or ultrasound or patient symptoms do not
indicate that the cancer may be present or reoccurring.
post op colon resection; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.

post op liver mets and liver resection &#x0D; re-evaluate of disease; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
Previous CT showed progression of disease. Need restaging for possible Chemotherapy
change.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
Pt has colon cancer and restaging to check for METS; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
pt has history of breast cancer and active colon/rectal cancer. ct is to restage disease;
A Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
pt having worsening sob; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.
Recent PET from 11/2015 showed pulmonary nodules and prominent FDG avid
ileocolic lymph nodes, CT to follow up.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.

Reoccurance of mets to liver; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
restage breast cancer; This study is being ordered for a metastatic disease.; There are
2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restage renal cell cancer after completion of chemotherapy for further treatment
strategy; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Restaging after treatment 4 cycles of chemo to determine to continue to treat.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
Restaging and Surveillance&#x0D; to check size of hypodense liver mass near the
gallbladder fossa.&#x0D; bony metastasis.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
restaging evalutation; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.

restaging for cancer; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restaging of cervical with brain met; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
restaging post chemo; This study is being ordered for a metastatic disease.; There are
4 exams are being ordered.
restge kidney cancer; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Scans to evaluate disease response after 10 cycles of current chemo.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
She had a CT scan on January 14 which showed a fatty liver and a 1.6 cm left adrenal
nodule. There was also a small exophytic growth on the right kidney. An MRI the
following day showed a lipid laden adenoma in the left adrenal measuring 16 x 14 mm.
The r; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
She had a LDCT of the chest on 4/1/15 which revealed a 10 mm ground glass opacity in
the central portion of the Right Upper Lobe near the apex. She had an LDCT on 8/3/15.
Results were stable with a 1 cm right apical pulmonary nodule and biapical scarring;
"There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

Squamous cell carcinoma of the skin metastatic to lymph nodes and lung.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
STAGE II ADENOCARCINOMA OF THE TRANSVERSE COLON. PT COMPLETED FOLOX
CHEMO. CT SCANS NOW REVEALS PULMONARY NODULE. CT CHEST ON 11/23/15
SHOWS 3MM NODULE RT LOWER LOBE. SLIGHT INCREASE IN PROMINENCE OF
SUBCENTIMETER LYMPH NODES WITHIN THE MEDIASTINUM. SHORT; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
STAGE III NON SEMINOMATOUS GERM CELL TUMOR: UNFORTUNATELY THE CT SCAN
OF THER CHEST REVEALED PULMONARY NODULES ON HIS 1ST FOLLOWUP. TUMOR
MARKERS WERE ELEVATED. HE COMPLETED 3 CYCLES OF BEP. DR WANTING ANOTHER
SET OF FOLLOW UP SCANS POST CHEMOTHERAPY.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
staging for chemo; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
surveillance of the bladder cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; RESTAGING MULTIPLE MYELOMA WITH NEW SYMPTOMS.;
"The ordering physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.
There is radiologic evidence of non-resolving pneumonia after at least 4 weeks of
treatment.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic
treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; It is unknown if the diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have not been performed on the
member in the past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; It is unknown if the diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have not been performed on the member in
the past 3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.

to see if neck or chest area also has enlarged lyphnodes. to diagnose possible cancer.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/9/2015; It is not known if there has been
any treatment or conservative therapy.; weight loss of 50lbs since 01/2016.&#x0D;
abdominal pain after eating &#x0D; abnormal ct scan showing enlarged lymphnodes.
Today, James states he is tired and has pain in his head. He has associated dizzyness.
Also with orhtostasis. Standing makes it worse. Decreased appetite. . She states he is
not eating. He is getting nauseated when he tries to eat. He states he can't; This study
is being ordered for a metastatic disease.; There are 3 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
unknown; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is
NOT a smoker nor do they have a history of smoking.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
Unknown; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
will fax records.; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.

will fax records; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
; This study is being ordered for Congenital Anomaly.; ; There has been treatment or
conservative therapy.; ;
Check for lung cancer&#x0D; Check for multiple lung masses&#x0D; Nausea &amp;
vomiting; This study is not requested to evaluate suspected pulmonary embolus.; This
study will not be performed in conjunction with a Chest CT.; This study is being ordered
for Suspected Vascular Disease.; There are new signs or symptoms indicative of a
dissecting aortic aneurysm.; Yes, this is a request for a Chest CT Angiography.
Previous splenectomy; This study is being ordered for Vascular Disease.; 11/06/2015;
There has been treatment or conservative therapy.; Shortness of breath, dyspnea,
tightness in chest, fatigue; Prednisone, daily for ITP
pt having worsening sob; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.
Shortness of breath, gasping for breath, bilateral leg swelling.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.

3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Patient is complaining of fatigue and bilateral thoracic back pain. IGG is low.; This
study is NOT being ordered for a Work-up for Suspicious Mass, Known Tumor, Known
or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI.

RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
This study is being ordered for a known tumor.; The ordering physician is an
oncologist, surgeon, pulmonologist, or cardiologist.; The patient is not presenting new
symptoms.; This study is being ordered for follow-up.; The patient is not undergoing
active treatment for cancer.; This is a request for a chest MRI.; The patient has had 3 or
fewer chest MRIs.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
UK; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; Multi Myeloma

3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.

Lymphoma stage 2; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient is presenting new symptoms.; This study is being ordered for follow-up.;
This is a request for cervical spine MRI; "The patient is being seen by or is the ordering
physician an oncologist, neurologist, neurosurgeon, or orthopedist."; Known Tumor
with or without metastasis
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
UK; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; Multi Myeloma
3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Lymphoma stage 2; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
possible progression of disease; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
The patient does not have any neurological deficits.; The patient has failed a course of
anti-inflammatory medication or steroids.; This is a request for a thoracic spine MRI.;
The patient has had 3 or fewer thoracic spine MRIs.; There has not been a supervised
trial of conservative management for at least 6 weeks.; The study is being ordered due
to chronic back pain or suspected degenerative disease.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for staging.; This is a request for a thoracic spine MRI.; "The
patient is being seen by or is the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist."; The study is being ordered due to known tumor with
or without metastasis.
This study is being ordered for staging.; This is a request for a thoracic spine MRI.;
Known Tumor with or without metastasis; The patient has been seen by or is the
ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist.
UK; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; Multi Myeloma

3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Known Stage IIA breast cancer who is currently complaining of low back pain. MRI to
rule out an abnormalities.; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above
Lymphoma stage 2; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
newly diagnosed squamous cell carcinoma. Staging PET found L5 lesion concerning for
osseous mets. MRI to obtain better picture of lesion.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
possible progression of disease; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
The study requested is a Lumbar Spine MRI.; The patient is presenting new symptoms.;
This study is being ordered for follow-up.; Known Tumor with or without metastasis;
The patient has been seen by or is the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist.
The study requested is a Lumbar Spine MRI.; There is evidence of tumor or metastasis
on a bone scan or x-ray.; Suspected Tumor with or without Metastasis
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
UK; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; Multi Myeloma

; The patient is not undergoing active treatment for cancer.; This study is being
ordered for known tumor, cancer, mass, or rule-out metastasis.; "The ordering
physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP
ordering on behalf of a specialist who has seen the patient."; This study is not being
ordered for initial staging.; The patient is presenting new signs (e.g. lab findings or
imaging) or symptoms.; This is a request for a Pelvis CT.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.

Patient starting new treatment, scans are to evaluate current status of disease and
establish new baseline.; This study is being ordered for a metastatic disease.; There are
3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

3/3/16 CT CHEST ABD/PELVIS &#x0D; IMPRESSION:&#x0D; &#x0D; 1. Interval
development of nonspecific ill-defined enhancing soft&#x0D; tissue seen within the left
mesorectal fascia worrisome for locally&#x0D; recurrent disease.&#x0D; 2. Interval
resection of the left lobe of the liver wit; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Newly diagnosed rectal cancer, scans are for initial staging workup to rule out distant
mets.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
patient has hydronehprosis bilat stent placement; This is a request for a Pelvis MRI.;
The request is not for any of the listed indications.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This is a request for a Pelvis
MRI.; The patient has NOT had previous abnormal imaging including a CT, MRI or
Ultrasound.; The study is being ordered for suspicion of tumor, mass, neoplasm, or
metastatic disease.

RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
restaging of cervical with brain met; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
UK; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; Multi Myeloma
UTERINE FIBROIDS / ENLARGED UTERUS; This is a request for a Pelvis MRI.; The
request is not for any of the listed indications.

3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Newly diagnosed Squamous cell cancer of skin, upper extremities. Scans for initial
staging workup.; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
; The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has not directed a home exercise program for at least
6 weeks.; ; The patient recevied medication other than joint injections(s) or oral
analgesics.

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; There are no documented findings of crepitus.; There are
documented findings of swelling.; The ordering physician is not an orthopedist.; It is
not known if the patient has a documented limited range of motion on physical
examination.; It is not known if there is documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered for suspicious
mass/tumor/metastasis.; There are physical findings (palpable mass) of a suspicious
mass or known primary site of cancer.; The patient has not had a recent bone scan.;
The patient has not had recent plain films of the shoulder.; The patient has not had a
recent CT of the shoulder.
The requested study is a Shoulder MRI.; This study is being ordered for Known Tumor.;
The ordering physician is an oncologist or orthopedist.; The patient is presenting new
symptoms.; This study is being ordered for follow-up.; The patient is not undergoing
active treatment for cancer.
The requested study is a Shoulder MRI.; This study is being ordered for Known Tumor.;
The ordering physician is an oncologist or orthopedist.; This study is being ordered for
follow-up.; The patient is undergoing active treatment for cancer.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
He states that he is having pain in his left hip even at rest that is worse with activity
and decreasing his range of motion. He is asking if the CT scans (Neck, Chest, Abdomen,
Pelvis) on 2-19-2016 and be extended to include his hip.; This study is being ordered
for a metastatic disease.; There are 4 exams are being ordered.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
faxing rec.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Hx B-Cell Lymphoma with secondary DSRCT thigh post chemtherapy, radiation and
partial resection for 3 month disease evaluation; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
RESTAGING MULTIPLE MYELOMA POST CHEMOTHERAPY; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.

This is a request for a Knee MRI.; The ordering physician is an oncologist or
orthopedist.; This study is being ordered for staging.; Known Tumor
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; ; Suspicious Mass or Suspected Tumor/ Metastasis
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is taking antibiotics.; This
is not a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has a
documented limitation of their range of motion.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
faxing records.; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Follow up; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
For surveillance.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
Initial staging of patient newly diagnosed with Pancreatic Cancer.; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

Known Stage IIA Pancreatic Adenocarcinoma. Scan to evaluate disease post Radiation,
completed 11/25/2015. Last chemo treatment 09/2015.; This is a request for an
Abdomen CT.; This study is being ordered for a known tumor, cancer, mass, or rule out
metastases.; This is not a request for initial staging of a known tumor other than
prostate.; There are no new signs or symptoms including hematuria, presenting with
known cancer or tumor.; There is no known prostate cancer with a PSA greater than
10.; No, this is not a request for follow up to a known tumor or abdominal cancer.; No,
there is a palpable or observed abdominal mass.; No,there is not an abdominal and
pelvic or retroperitoneal mass that has been confirmed.
Recent PET from 11/2015 showed pulmonary nodules and prominent FDG avid
ileocolic lymph nodes, CT to follow up.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
restage breast cancer; This study is being ordered for a metastatic disease.; There are
2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restage renal cell cancer after completion of chemotherapy for further treatment
strategy; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restge kidney cancer; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Right lower quadrant abdominal pain, ultrasound was not explanatory; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is not a request for initial staging of a known
tumor other than prostate.; There are new signs or symptoms including hematuria,
presenting with known cancer or tumor.; There is no known prostate cancer with a PSA
greater than 10.; No, this is not a request for follow up to a known tumor or abdominal
cancer.; No, there is a palpable or observed abdominal mass.; No,there is not an
abdominal and pelvic or retroperitoneal mass that has been confirmed.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; It is not known if there is a suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are no new symptoms including
hematuria.; There are no new lab results or other imaging studies including ultrasound,
Doppler or plain films findings.; There is not a suspicion of an adrenal mass.; This is a
request to confirm a suspicious renal mass suggested by physical exam, lab studies, IVP
or ultrasound.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of Lymphadenopathy.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This is a request for CT Angiography of the Abdomen and Pelvis.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Restaging of Cancer; Imaging studies have
been performed on the member in the past 3 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 5 or more exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11-10-15; There has not been any treatment or conservative
therapy.; ENLARGED LMYPH LODES
. 1. Colon adenocarcinoma metastatic to othe liver, CT and was found to have multiple
lesions in the liver which were suspicious for metastatic disease. &#x0D; Dx by Colon,
right, polyp, biopsy: Invasive, moderately differentiated adenocarcinoma, arising in a;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms do not
indicate that the cancer may be present or reoccurring.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; It is unknown
if other tests such as laboratory or ultrasound or patient symptoms indicate that the
cancer may be present or reoccurring.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.

; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for Congenital Anomaly.; ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12132015; There has not been any treatment
or conservative therapy.; anemia

1. DLBCL (Stage IIIA)- Start on CHOP-Rituxan on 12/21/2015 and clinically doing quite
well. The plan is to continue with the same regimen next week and have her RTC in 4
weeks for re evaluation. We will plan on restaging scans prior to her next appointmen;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
At the present the PET scan study in comparison to a chest CAT scan&#x0D; &#x0D;
done in 6/2015 shows the lung findings to be significantly better. On&#x0D; &#x0D; a
previous study there was a cavitary lesion measuring 1.2 x 1.1 cm&#x0D; &#x0D; and a
second lesion measuring 1.4 cm. ; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Follow up treatment for cancer; Imaging studies have been performed on
the member in the past 3 months.
Bone density scan 12/2015; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
by passed; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; BY PASSED; It is not known if there has been
any treatment or conservative therapy.; By passed

CEA is high at 31.1 New Pathology on 12/28/2015 of Metastatic Adenocarcinoma to
Prostate; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
continue treatment, check progress to continue treatments; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
CT imaging in 7/2015 revealed mild increase in size of L supraclavicular lymph node.
She had conclusive evidence of recurrence on restaging scan on 12/2015 and she was
enrolled on the Incyte Clinical Trial.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

DVT:RT LOWER EXT. THIS WAS DX WITH A NEGATIVE ULTRASOUND BUT A POSITIVE CT
SCAN WITH A NONOCCLUSIVE CLOT. DR WANTING TO KNOW IF SHE HAD CLOT HIGHER
INFERIOR VENA CAVA. PT WITH CHEST PAIN AND SOB.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
NOVEMBER 2015; There has been treatment or conservative therapy.; RT LOWER EXT
SWELLING. WORSENING PAIN AND THROBBING IN FOOT. SOB AND CHEST PAIN.; PT
STARTED ON LOVENOX THEN TO COUMADIN. PT CURRENTLY ON XARELTO.

EVALUATING FOR METASTATIC DISEASE; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Evaluating response to treatment; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
EVALUATION FOR RESTAGING; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
Evaluation of patient with cancer of the connective tissue and lymph nodes.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
Evaluation of patient with Colon Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Kidney Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

Evaluation of patient with Lymphcytosis and suspected splenomegaly. Patient is
experiencing shortness of breath and chest pain.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/2015; There has not been any treatment or conservative therapy.; Evaluation of
patient with Lymphcytosis and suspected splenomegaly. Patient is experiencing
shortness of breath and chest pain.
Evaluation of patient with Melanoma.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Ovarian Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Evaluation of patient with Rectal Cancer with Lung Mets.; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Follow up treatment for cancer; Imaging studies have
been performed on the member in the past 3 months.

Evaluation of patient with stage IV Bladder Cancer.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with stage IV Breast Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Evaluation of patient with stage IV Lung Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
faxed rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing rec.; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.

faxing rec; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
faxing records.; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
faxing records.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing records.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.

faxing records; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
faxing records; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Follow up after 6 cycles of chemotherapy to assess if surgery should be performed on
the lung verses utilization of radiation therapy, or changing chemotherapy regimens.;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
follow up post surgery to evaluate what treatment will be best; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.
Follow up scans after 6 cycles of chemo to evaluate disease response to current
treatment.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.

Follow up scans to evaluate disease after 6 cycles of chemo.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
Follow up scans to evaluate disease status; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Follow up scans to evaluate disease.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
Follow up scans to evaluate disease.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.

Follow up scans to evaluate how disease has responded to current treatment..; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
Follow up to treatment.; This study is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
follow up; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
for clinical reassessment prior to beginning a 4th and final course of combination
chemotherapy with carboplatin + etoposide for metastatic small cell lung cancer.
&#x0D; &#x0D; Constitutional: Positive for fever, chills and appetite change. Negative
for activity c; This study is being ordered for a metastatic disease.; There are 4 exams
are being ordered.
He is scheduled to see Dr. Sifford in pulmonary evaluation 1 week from&#x0D; today.
In the meantime, we are going to further evaluate the lesion&#x0D; in his lung with a
PET scan and also a CAT scan of the abdomen and&#x0D; pelvis in view of his weight
loss and abdomina; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

He states that he is having pain in his left hip even at rest that is worse with activity
and decreasing his range of motion. He is asking if the CT scans (Neck, Chest, Abdomen,
Pelvis) on 2-19-2016 and be extended to include his hip.; This study is being ordered
for a metastatic disease.; There are 4 exams are being ordered.
hogkins lymphoma-abnormal result on liver function test-; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
increased pain; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
initial staging of cancer.; This study is being ordered for a metastatic disease.; There
are 3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.
know mets; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
Large mass in the pelvis eccentric to the left. Restaging scans are needed to evaluate
chemotherapy; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.

looking for GI bleed; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12/10/15; There has not
been any treatment or conservative therapy.; fatigue anima , shortness of breath ,
abdominal pain
Metastatic adenocarcinoma of unknown origin (Metastatic Sites: Chest wall;
Histopathologic Type: Adenocarcinoma; ); This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Mr. Clyde L. Smith is a pleasant CAM who his here today for ongoing evaluation and
management of his testicular cancer. Clyde was discovered to have stage III pure
seminoma. He was treated with radical orchiectomy followed by adjuvant
chemotherapy with B; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
multiple low density liver lesions concerning static disease. lung mass and liver mass.
abdominal cramping, nausea and unable to eat. Fatigue.; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
Need staging imaging prior to starting patient on adjuvant chemotherapy.; This study
is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Initial Staging of Cancer; Imaging
studies have been performed on the member in the past 3 months.

Newly diagnosed breast cancer. CTs are for initial staging workup.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
patient complete chemo restaging elevation for treatment; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Patient has new increasing pain; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
patient is 37 year female with c/o abnormal breast biopsy diagnosis invasive breast
cancer with multiple nodes 13/15 positive for metastatic disease. She is post
mastectomy and will need to know her new staging of her extensive disease.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Initial Staging of Cancer; It is
unknown if imaging studies have been performed on the member in the past 3
months.

Patient received 1 cycle of chemo on 2/8/2016. He developed nausea, vomiting and
was admitted. Pt does not want anymore chemo. Need restaging scans as patient has
prostate cancer with metastastic disease to the lung, bone, and brain.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
patient with a known history of pancreatic cancer diagnosed in 2012 for yearly
surveillance. Asymptomatic.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has not been
established.; Other tests such as laboratory or ultrasound or patient symptoms do not
indicate that the cancer may be present or reoccurring.
post op colon resection; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.
post op liver mets and liver resection &#x0D; re-evaluate of disease; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.

Previous CT showed progression of disease. Need restaging for possible Chemotherapy
change.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
Previous splenectomy; This study is being ordered for Vascular Disease.; 11/06/2015;
There has been treatment or conservative therapy.; Shortness of breath, dyspnea,
tightness in chest, fatigue; Prednisone, daily for ITP
pt having worsening sob; This study is being ordered for a metastatic disease.; There
are 4 exams are being ordered.
Reoccurance of mets to liver; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has been
established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Restaging after treatment 4 cycles of chemo to determine to continue to treat.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
Restaging and Surveillance&#x0D; to check size of hypodense liver mass near the
gallbladder fossa.&#x0D; bony metastasis.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.

restaging for cancer; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restaging of cervical with brain met; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
restaging post chemo; This study is being ordered for a metastatic disease.; There are
4 exams are being ordered.
Scans to evaluate disease response after 10 cycles of current chemo.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.
Shortness of breath, gasping for breath, bilateral leg swelling.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
Squamous cell carcinoma of the skin metastatic to lymph nodes and lung.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Follow up treatment for cancer;
Imaging studies have been performed on the member in the past 3 months.

STAGE III NON SEMINOMATOUS GERM CELL TUMOR: UNFORTUNATELY THE CT SCAN
OF THER CHEST REVEALED PULMONARY NODULES ON HIS 1ST FOLLOWUP. TUMOR
MARKERS WERE ELEVATED. HE COMPLETED 3 CYCLES OF BEP. DR WANTING ANOTHER
SET OF FOLLOW UP SCANS POST CHEMOTHERAPY.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis of cancer
or tumor has been established.; Restaging of Cancer; Imaging studies have been
performed on the member in the past 3 months.
surveillance of the bladder cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This study is being ordered for follow-up.; This study is not being
requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; The patient is female.; The patient completed a course of chemotherapy or
radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This study is being ordered for staging.; This study is not being
requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; The patient is female.

This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained weight loss of greater than 10% body weight in 1 month;
Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Follow up testicular CA.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt had a feeding tube place she is having severe abdominal pain
right upper
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has not been a recent abdominal and or
pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; No, there is not a palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
Caller does not know if there is a known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; No, there is not a palpable or
observed abdominal mass.;

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.; 6
month follow scan to evaluate disease

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.; CT
needed for comparison to PET on 10/1/2015 to assess stability

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
faxing records
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; It is unknown if the diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have not been performed on the
member in the past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; It is unknown if the diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have not been performed on the member in
the past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has not been established.; Other tests
such as laboratory or ultrasound or patient symptoms indicate that the cancer may be
present or reoccurring.
to evaluate liver and spleen with hepatomegaly and chest and abdomin pain.; This
study is being ordered for Inflammatory/ Infectious Disease.; on set was in november
2015; There has been treatment or conservative therapy.; 6/10 back pain, low energy
levels, dyspnea, occasional gingival bleeding; medrol dose pack

Today, James states he is tired and has pain in his head. He has associated dizzyness.
Also with orhtostasis. Standing makes it worse. Decreased appetite. . She states he is
not eating. He is getting nauseated when he tries to eat. He states he can't; This study
is being ordered for a metastatic disease.; There are 3 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
unknown; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.
Unknown; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
will fax records.; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.
will fax records; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.

; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have been performed on the member in the past
3 months.
3/3/16 CT CHEST ABD/PELVIS &#x0D; IMPRESSION:&#x0D; &#x0D; 1. Interval
development of nonspecific ill-defined enhancing soft&#x0D; tissue seen within the left
mesorectal fascia worrisome for locally&#x0D; recurrent disease.&#x0D; 2. Interval
resection of the left lobe of the liver wit; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
gallbladder mass; This request is for an Abdomen MRI.; This study is being ordered for
suspicious mass or suspected tumor/ metastasis.; The patient had previous abnormal
imaging including a CT, MRI or Ultrasound.; The abnormality found on a previous CT,
MRI or Ultrasound was not in the liver, kidney, pancreas or spleen.
Patient starting new treatment, scans are to evaluate current status of disease and
establish new baseline.; This study is being ordered for a metastatic disease.; There are
3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Follow up treatment for cancer; Imaging studies have been performed on the member
in the past 3 months.

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is not presenting new symptoms.; The patient has had 3 or fewer follow-up
abdomen MRIs.; This study is being ordered for follow-up.; The patient is not
undergoing active treatment for cancer.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; A SPOT WAS DISCOVERED ON ADRENAL
GLAND WHILE PT WAS IN HOSPITAL IN DECEMBER 2015. F/U EXAM &amp; MRI FOR
CLOSER LOOK.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is not presenting new symptoms.; The patient has had 3 or fewer follow-up
abdomen MRIs.; This study is being ordered for follow-up.; The patient is not
undergoing active treatment for cancer.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; CT CHES ABD PELVIS 3/21/16:&#x0D;
&#x0D; Adjacent to the IVC is a 1.2 cm of enhancement that is seen only on&#x0D; the
arterial phase of imaging of the chest. This is seen on series 2,&#x0D; image 90. This is
relatively unchanged from the patient's comparison&#x0D; study dating
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is presenting new symptoms.; This study is being ordered for follow-up.;
The patient is not undergoing active treatment for cancer.; "The ordering physician is
an oncologist, urologist, gastroenterologist, or surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is presenting new symptoms.; This study is being ordered for follow-up.;
The patient is not undergoing active treatment for cancer.; "The ordering physician is
an oncologist, urologist, gastroenterologist, or surgeon."; Evaluation of patient with
Thyroid Cancer with Liver Lesions.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is presenting new symptoms.; This study is being ordered for follow-up.;
The patient is not undergoing active treatment for cancer.; "The ordering physician is
an oncologist, urologist, gastroenterologist, or surgeon."; Patient has known prostate
cancer with nausea and vomiting, and abdominal pain

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is presenting new symptoms.; This study is being ordered for follow-up.;
The patient is not undergoing active treatment for cancer.; "The ordering physician is
an oncologist, urologist, gastroenterologist, or surgeon."; reoccurrence of liver cancer
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; &lt; Enter answer here - or Type In Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; Evaluation of patient with Liver Cancer.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; Evaluation of patient with Pancreatic Cancer.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; Suspected recurrence, with abnormal labs
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; will fax records

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; abn Chest CT
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; ABNORMAL PET SCAN OF LIVER AND
COLON. PRIMARY LUNG CANCER.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study.";
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; SUSPECTED MASS
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This is a request for a heart or cardiac MRI
Yes, this is a request for CT Angiography of the abdominal arteries.

; This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; No, this is not an individual who has known breast cancer in the
contralateral (other) breast.; Yes, this is a confirmed breast cancer.; No, the results of
this MRI (size and shape of tumor) affect the patient's further management.
This is a request for Breast MRI.; This study is being ordered as a screening
examination following genetic testing for breast cancer.; Yes, the patient have a known
mutation such as BRCA1, BRCA2, PTEN or TP53.
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; No, this is not an individual who has known breast cancer in the
contralateral (other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of
this MRI (size and shape of tumor) affect the patient's further management.
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; Yes, this is an individual who has known breast cancer in the
contralateral (other) breast.
This is a request for Breast MRI.; This study is being ordered for a suspected implant
rupture.; Yes,this study is being ordered to evaluate a suspected silicone implant
rupture.
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
There are benign lesions in the breast associated with an increased cancer risk.
This patient's Gail Assessemtn for risk of breast cancer is 31.1%.; This is a request for
Breast MRI.; This study is being ordered for known breast lesions.; No, this is not an
individual who has known breast cancer in the contralateral (other) breast.; No, this is
not a confirmed breast cancer.; No, this patient does not have axillary node
adenocarcinoma.; No, there are no anatomic factors (deformity or extreme density)
that make a simple mammogram impossible.; It is unknown if there are benign lesions
in the breast associated with an increased cancer risk.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
3/22 OFFICE VISIT ASSESSMENT&#x0D; &#x0D; 64-year-old African American
gentleman treated on&#x0D; our Total Therapy 5 B protocol with high-risk disease who
will now be&#x0D; discharged back home. He will continue bridging with thalidomide
50 mg and&#x0D; will present back in; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
64-year African American male with high-risk multiple&#x0D; myeloma enrolled into
our TT5B protocol who just completed his first&#x0D; transplant and is doing very well,
and is achieving complete remission&#x0D; status. We will see him back in followup in
approximately; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Restaging of Cancer; Imaging studies have been performed on the member in the past
3 months.
ASSESSMENT AND PLAN:&#x0D; Fortunately, the focal lesion on the PET scan has
completely resolved in&#x0D; the left femur, which is great. From my standpoint, Mr.
Helm is improving&#x0D; from his physical condition. We have to keep in mind that he
underwent 3&#x0D; high-dos; This is a request for an MRI Bone Marrow.
RESTAGING MULTIPLE MYELOMA; This is a request for an MRI Bone Marrow.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

Hodgkin's lymphoma&#x0D; 25 yo AAM with newly diagnosed NLPHL. Will obtain PET
and BM bx to complete staging. Will also need MUGA scan and IPORT placement. ABVD
vs ISRT depending on staging. &#x0D; &#x0D; &#x0D; RTC in one week for PE and labs.
&#x0D; &#x0D; &#x0D; Patient seen and d/w Dr; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Mrs. Esquivel is a 56 year old woman who is being seen for second opinion for locally
advanced right breast cancer. &#x0D; &#x0D; She never felt a lump but the whole right
breast got bigger. This happened over two to three months and eventually the hump
was visible; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
MULTIFOCAL BREAST CA: ERPR POSITIVE HER 2-. TWO LESIONS IDENTIFIED BY
PHYSICAL EXAM. DR RECOMMENDS ADRIAMYCIN/CYTOXAN FOLLOWED BY TAXOL. SHE
WILL REQUIRE A MUGA SCAN PRIOR TO CHEMO. DR ALSO WANTING PET SCAN TO
COMPLETE CA STAGING.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; It is unknown if imaging studies have been performed on the
member in the past 3 months.
Physician would like for patient to get PET scan and MUGA prior to her 4/15/2016
visit. She completed radiation and surgery. She is now receiving adjuvant treatment of
Herceptin, a cardiotoxic chemo.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or
symptoms (shortness of breath, etc.)."; The last MUGA scan was performed more than
3 months ago.;

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or
symptoms (shortness of breath, etc.)."; The last MUGA scan was performed more than
3 months ago.; Patient is taking Trastuzumab and arimidex. She also is experiencing
atrial flutter
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or
symptoms (shortness of breath, etc.)."; The last MUGA scan was performed more than
3 months ago.; to see if treatment needs to be changed or continued
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or
symptoms (shortness of breath, etc.)."; The patient has not had a previous MUGA
scan.;
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is a change in cardiac signs or
symptoms (shortness of breath, etc.)."; The patient has not had a previous MUGA
scan.; none
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs
or symptoms (shortness of breath, etc.)."; The patient will be undergoing more
chemotherapy.; The last MUGA scan was performed more than 3 months ago.;
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs
or symptoms (shortness of breath, etc.)."; The patient will be undergoing more
chemotherapy.; The patient has not had a previous MUGA scan.;
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs
or symptoms (shortness of breath, etc.)."; The patient will be undergoing more
chemotherapy.; The patient has not had a previous MUGA scan.; PT CURRENTLY
TAKING HERCEPTIN.

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs
or symptoms (shortness of breath, etc.)."; The patient will be undergoing more
chemotherapy.; The patient has not had a previous MUGA scan.; PT will be starting
new oral chemotherapy.
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; The last MUGA scan was performed
within the last 3 months.;
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; The last MUGA scan was performed
within the last 3 months.; Patient with Stage II invasive ductal carcinoma of the right
breast has received 5 cycles of Herceptin.
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.;
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.; &lt;
Enter answer here - or Type In Unknown If No Info Given. &gt;
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.;
Baseline MUGA prior to starting chemotherapy
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.; find
out if heart can withstand the chemo
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.; HPI
Ms. Williams is a 34 yo W with PMHx of IBS who presents to Hem/Onc clinic today for
evaluation of lymphadenopathy, which is being worked up for lymphoma. She was
recently discharged from the hospital after evaluation for neck mass. Due to holiday, sh

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.; It is
planned to start adryomycin and cytoxon on 4/12/2016.
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.;
Patient is coming to see if he is a candidate for stemcell transplant. If he has good
results in his MUGA, he will get high powered chemo followed by a transplant. at this
point, this is just anitial testing to see if the patient can handle the therapy.
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.;
Patient to start on TCH (Docetaxel + Carboplatin + Trastuzumab) on 3/10/2016 for
treatment of Breast Cancer
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.;
RESTAGING POST CARDIAC TOXIC CHEMO
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.; see if
heart can tolerate chemo
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
3/3/16 CT CHEST ABD/PELVIS &#x0D; IMPRESSION:&#x0D; &#x0D; 1. Interval
development of nonspecific ill-defined enhancing soft&#x0D; tissue seen within the left
mesorectal fascia worrisome for locally&#x0D; recurrent disease.&#x0D; 2. Interval
resection of the left lobe of the liver wit; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Restaging of Cancer; Imaging studies have been performed on the
member in the past 3 months.
Hx B-Cell Lymphoma with secondary DSRCT thigh post chemtherapy, radiation and
partial resection for 3 month disease evaluation; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Initial staging workup.; This study is being ordered for a metastatic disease.; There are
2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Known Stage IV lung cancer with brain mets. Scans to evaluate disease; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
MULTIFOCAL BREAST CA: ERPR POSITIVE HER 2-. TWO LESIONS IDENTIFIED BY
PHYSICAL EXAM. DR RECOMMENDS ADRIAMYCIN/CYTOXAN FOLLOWED BY TAXOL. SHE
WILL REQUIRE A MUGA SCAN PRIOR TO CHEMO. DR ALSO WANTING PET SCAN TO
COMPLETE CA STAGING.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; It is unknown if imaging studies have been performed on the
member in the past 3 months.
newly diagnosed lung cancer, tests are for initial staging workup; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Newly diagnosed rectal cancer, scans are for initial staging workup to rule out distant
mets.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Newly diagnosed Squamous cell cancer of skin, upper extremities. Scans for initial
staging workup.; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient with known Stage IV lung cancer with brain mets. Scans are to evaluate
disease; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is for evaluation of axillary lymph nodes.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is NOT for an evaluation of axillary lymph nodes.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Colo-rectal Cancer.; This would be the first PET Scan performed on this patient for
this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Head/Neck Cancer.; The patient does NOT have Thyroid or Brain cancer.; This
would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; This would be the first PET Scan performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; 1 PET Scans has already been performed on this patient
for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; This would be the first PET Scan performed on this patient
for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; It is unknown
if the patient completed a course of treatment initiated in the last 8 weeks or are
experiencing new signs or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans have
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans have
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; More than 4 PET
Scans have already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 1 PET Scans
has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 2 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 3 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; This would
be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The study is
NOT being ordered after completing a course of treatment initiated in the last 8 weeks
or because they are experiencing new singns or symptoms.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient is experiencing new signs, symptoms indicating a reoccurrence of cancer or a
rising CEA.; More than 4 PET Scans have already been performed on this patient for
this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The study
is NOT being ordered after completing a course of treatment initiated in the last 8
weeks or because they are experiencing new signs, symptoms or a rising CEA.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; The patient
does NOT have Thyroid or Brain cancer.; This would be the first PET Scan performed on
this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; 2 PET Scans have already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; 1 PET Scans has already been performed
on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; 2 PET Scans have already been performed
on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient is experiencing new signs or
symptoms indicating a reoccurrence of cancer.; 2 PET Scans have already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The study is NOT being ordered after
completing a course of treatment initiated in the last 8 weeks or because they are
experiencing new singns or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with small cell lung cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.; 1
PET Scans has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.; 3
PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.; 4
PET Scans have already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
study is NOT being ordered after completing a course of treatment initiated in the last
8 weeks or because they are experiencing new singns or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Breast Cancer.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 5 or more exams are
being ordered.
12/28/2015: Here for 9 weeks f/u with lab, possible treatment. Review of CT c/a/p
from 12/21/15 for restaging of Mets Cervical Cancer to Lung. stg IB2 cervical cancer s/p
chemoRT&#x0D; now with bilateral lung masses consistent with metastatic
disease&#x0D; path p; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
3/23/16-Concerning for worsening liver disease.His LFTs are elevated today. Short of
breath due to ascites. He had scans on 3/1/16. PET/CT revealed mildly progressive
diffuse hepatic mets and worsening ascites with sympathetic bilateral pleural effusions;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Evaluation of patient with Breast Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Breast Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
EVALUATION OF PATIENT WITH CERVICAL CANCER.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Cervical Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Evaluation of patient with Colon Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
Evaluation of patient with Kidney Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Evaluation of patient with Lung Cancer and Brain Mets.; This study is being ordered for
a metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
Evaluation of patient with Lymphoma.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Melanoma.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Ovarian Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Rectal Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with stage IV Breast Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with stage IV Lung Cancer with brain mets.; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.

Evaluation of patient with stage IV Lung Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxed rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec.; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec.; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 4 exams are
being ordered.
faxing records.; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing records.; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
faxing records; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

faxing records; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
He is scheduled to see Dr. Sifford in pulmonary evaluation 1 week from&#x0D; today.
In the meantime, we are going to further evaluate the lesion&#x0D; in his lung with a
PET scan and also a CAT scan of the abdomen and&#x0D; pelvis in view of his weight
loss and abdomina; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Hodgkin's lymphoma&#x0D; 25 yo AAM with newly diagnosed NLPHL. Will obtain PET
and BM bx to complete staging. Will also need MUGA scan and IPORT placement. ABVD
vs ISRT depending on staging. &#x0D; &#x0D; &#x0D; RTC in one week for PE and labs.
&#x0D; &#x0D; &#x0D; Patient seen and d/w Dr; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Colon Cancer.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Lymphoma.; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.
Initial staging of patient newly diagnosed with Pancreatic Cancer.; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Rectal Cancer.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

Initial Staging of patient newly diagnosed with Small Cell Lung Cancer with Bone Mets.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
newly diagnosed small cell lung cancer. Initial staging is needed prior to treatment.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Path results for 3/9/2016&#x0D; Bladder, transurethral resection of bladder tumor:
&#x0D; - Invasive papillary urothelial carcinoma, high grade (WHO/ISUP 2004), with
extensive squamous differentiation and necrosis. &#x0D; - Tumor invades into
muscularis propria (det; This study is being ordered for a metastatic disease.; There are
2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient is currently on chemo. PET performed on 12/29/2016 showed progression of
disease in multiple areas.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Patient with left breast cancer metastatic to bone and brain is currently on
chemotherapy with navelbine. She has been stable overall but some increasing
problems with headaches and vertigo.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Physician would like for patient to get PET scan and MUGA prior to her 4/15/2016
visit. She completed radiation and surgery. She is now receiving adjuvant treatment of
Herceptin, a cardiotoxic chemo.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; 1 PET Scans has
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was NOT identified on an imaging
study in the last 30 days.; This study is being requested for Lung Cancer.
This is a request for a Tumor Imaging PET Scan; It is unknown why the study is being
ordered.; This study is being requested for Lung Cancer.
This is a request for a Tumor Imaging PET Scan; It is unknown why the study is being
ordered.; This study is being requested for Lymphoma or Myeloma.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
diagnostic/lab test.; This study is being ordered to establish a cancer diagnosis.; This
study is being requested for Lymphoma or Myeloma.; An SPEP (Serum Protein
Electrophoresis) test suggests their need for ordering this study.; This would be the
first PET Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on an
imaging study.; This study is being ordered to establish a cancer diagnosis.; This study is
being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian CA,
Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an other
solid tumor.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; It is unknown if this is for an evaluation of axillary lymph nodes.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is for evaluation of axillary lymph nodes.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is NOT for an evaluation of axillary lymph nodes.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Colo-rectal Cancer.; This would be the first PET Scan performed on this patient for
this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Head/Neck Cancer.; The patient does NOT have Thyroid or Brain cancer.; This
would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; This would be the first PET Scan performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; 1 PET Scans has already been performed on this patient
for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; 2 PET Scans have already been performed on this patient
for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; It is unknown how many PET Scans have already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; This would be the first PET Scan performed on this patient
for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Ovarian or Esophageal Cancer.; This would be the first PET Scan performed on this
patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Soft Tissue Sarcoma, Pancreatic or Testicular Cancer.; This would be the first PET
Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for an other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for Cervical Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; It is unknown
if the patient completed a course of treatment initiated in the last 8 weeks or are
experiencing new signs or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; 1 PET Scans has
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans have
already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans have
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; More than 4 PET
Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 1 PET Scans
has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 2 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 3 PET Scans
have already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; More than 4
PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; This would
be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The study is
NOT being ordered after completing a course of treatment initiated in the last 8 weeks
or because they are experiencing new singns or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; It is
unknown if the patient completed a course of treatment initiated in the last 8 weeks or
are experiencing new signs, symptoms or a rising CEA.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; 1 PET Scans
has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans
have already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; This would
be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient is experiencing new signs, symptoms indicating a reoccurrence of cancer or a
rising CEA.; 1 PET Scans has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient is experiencing new signs, symptoms indicating a reoccurrence of cancer or a
rising CEA.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The study
is NOT being ordered after completing a course of treatment initiated in the last 8
weeks or because they are experiencing new signs, symptoms or a rising CEA.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; The patient
does NOT have Thyroid or Brain cancer.; 1 PET Scans has already been performed on
this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; The patient
does NOT have Thyroid or Brain cancer.; 2 PET Scans have already been performed on
this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; The patient
does NOT have Thyroid or Brain cancer.; This would be the first PET Scan performed on
this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; 1 PET Scans has already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; 2 PET Scans have already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; This would be the first PET Scan
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The study
is NOT being ordered after completing a course of treatment initiated in the last 8
weeks or because they are experiencing new singns or symptoms.; The patient does
NOT have Thyroid or Brain cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; It is unknown if
the patient has been diagnosed with small cell or non small cell lung cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; 1 PET Scans has already been performed
on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; 2 PET Scans have already been performed
on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; 3 PET Scans have already been performed
on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; This would be the first PET Scan
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient is experiencing new signs or
symptoms indicating a reoccurrence of cancer.; 2 PET Scans have already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with small cell lung cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 1 PET Scans
has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 4 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; More than
4 PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; This would
be the first PET Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.; 1
PET Scans has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.; 2
PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.; 3
PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
More than 4 PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
study is NOT being ordered after completing a course of treatment initiated in the last
8 weeks or because they are experiencing new singns or symptoms.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Melanoma.; The patient
completed a course of treatment initiated within the last 8 weeks.; 1 PET Scans has
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Melanoma.; The patient
completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans have
already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Melanoma.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; 1 PET Scans
has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Melanoma.; The patient is
experiencing new signs or symptoms indicating a reoccurrence of cancer.; This would
be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Melanoma.; The study is NOT
being ordered after completing a course of treatment initiated in the last 8 weeks or
because they are experiencing new singns or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient completed a course of treatment initiated within the last 8
weeks.; 1 PET Scans has already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient completed a course of treatment initiated within the last 8
weeks.; More than 4 PET Scans have already been performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient completed a course of treatment initiated within the last 8
weeks.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient is experiencing new signs or symptoms indicating a reoccurrence
of cancer.; 1 PET Scans has already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient is experiencing new signs or symptoms indicating a reoccurrence
of cancer.; 2 PET Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient is experiencing new signs or symptoms indicating a reoccurrence
of cancer.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Soft Tissue Sarcoma,
Pancreatic or Testicular Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; There is existing evidence of metastasis or other tumor in the
body.; This study is being requested for Head/Neck Cancer.; The patient does NOT have
Thyroid or Brain cancer.; This would be the first PET Scan performed on this patient for
this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Breast Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being requested for
Head/Neck Cancer.; It is unknown if the patient has Thyroid or Brain cancer.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.

Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung Cancer Screening (S8032); No, I do not
want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening
(S8032).; The patient is presenting with pulmonary signs or symptoms of lung cancer or
there are other diagnostic test suggestive of lung cancer.
smoker for over 30 years; over 50 years of age; This request is for a Low Dose CT for
Lung Cancer Screening (S8032); No, I do not want to request a Chest CT instead of a
Low Dose CT for Lung Cancer Screening (S8032).; The patient is presenting with
pulmonary signs or symptoms of lung cancer or there are other diagnostic test
suggestive of lung cancer.
; This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The patient has
dizziness.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

EVALUATION OF CERVICAL NODES AND CONSTANT MIGRAINES AND HEADACHES.; This
study is being ordered for a metastatic disease.; There are 4 exams are being ordered.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
will fax records; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 6/3/2015; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;;
Radiation, Chemo
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a metastatic disease.; There are 5 or more exams are
being ordered.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; will fax records; There has not been any
treatment or conservative therapy.;
EVALUATION OF CERVICAL NODES AND CONSTANT MIGRAINES AND HEADACHES.; This
study is being ordered for a metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing records.; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
Evaluation of patient with Lung Lesion.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restaging last treatment was 12/29/2015; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer he; A Chest/Thorax CT is being ordered.; This study is being ordered
for screening of lung cancer.; The patient is between 55 and 80 years old.; This patient
is a smoker or has a history of smoking.; It is unknown if the patient has a 30 pack per
year history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer
Screening or a Chest CT in the past 11 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 6/3/2015; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;;
Radiation, Chemo
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; This study is being ordered for a metastatic disease.; There are 5 or more exams are
being ordered.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; faxing records; There has not been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; faxing records; There has not been any
treatment or conservative therapy.; will fax records for initial staging
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; will fax records; There has not been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

12/28/2015: Here for 9 weeks f/u with lab, possible treatment. Review of CT c/a/p
from 12/21/15 for restaging of Mets Cervical Cancer to Lung. stg IB2 cervical cancer s/p
chemoRT&#x0D; now with bilateral lung masses consistent with metastatic
disease&#x0D; path p; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

3/23/16-Concerning for worsening liver disease.His LFTs are elevated today. Short of
breath due to ascites. He had scans on 3/1/16. PET/CT revealed mildly progressive
diffuse hepatic mets and worsening ascites with sympathetic bilateral pleural effusions;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

Radiology Services Denied Not Medically Necessary

Esophageal cancer&#x0D; Improved on PET, await ENT eval . As far the L spine bone
lesion we will follow up on the with PET and CT scan. &#x0D; RTC in 6 weeks with
results. &#x0D; We will see with nutrition to see if other formula possible. Zofran
prn&#x0D; &#x0D; Natasa Milojko; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

EVALUATION OF CERVICAL NODES AND CONSTANT MIGRAINES AND HEADACHES.; This
study is being ordered for a metastatic disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Breast Cancer.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Breast Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Cervical Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Cervical Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Colon Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Lung Cancer and Brain Mets.; This study is being ordered for
a metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Lymphoma.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Ovarian Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Rectal Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with SPN.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with stage IV Breast Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Evaluation of patient with stage IV Lung Cancer with brain mets.; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with stage IV Lung Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec.; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 4 exams are
being ordered.
faxing records.; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
faxing records.; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
faxing records; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing records; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Colon Cancer.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Lymphoma.; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

Radiology Services Denied Not Medically Necessary

lab work is high; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here or Type In Unknown If No Info Given &gt;; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
looking for GI bleed; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12/10/15; There has not
been any treatment or conservative therapy.; fatigue anima , shortness of breath ,
abdominal pain

Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/14/2016; There has not been any
treatment or conservative therapy.; Patient has spleen and liver enlargement.

Radiology Services Denied Not Medically Necessary

Pt had abnormal imaging, follow up .; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

restaging for treatment; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

Radiology Services Denied Not Medically Necessary

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

Radiology Services Denied Not Medically Necessary

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.

Radiology Services Denied Not Medically Necessary

to evaluate liver and spleen with hepatomegaly and chest and abdomin pain.; This
study is being ordered for Inflammatory/ Infectious Disease.; on set was in november
2015; There has been treatment or conservative therapy.; 6/10 back pain, low energy
levels, dyspnea, occasional gingival bleeding; medrol dose pack

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/15/16, adenopathy was noted on physical
exam; There has not been any treatment or conservative therapy.;
will fax records; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.

Radiology Services Denied Not Medically Necessary

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; &lt;Enter Additional
Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

FURTHER EVALUATION NEEDED AFTER PET/CT PERFORMED ON 2/26/2016; This study
is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

FURTHER EVALUATION NEEDED AFTER PET/CT PERFORMED ON 2/26/2016; This study
is being ordered for a metastatic disease.; There are 2 exams are being ordered.; One
of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has been established.; Restaging of Cancer; Imaging
studies have been performed on the member in the past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The patient has not had recent plain films of the knee.; The ordering
physician is not an orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days; No,
patient has not completed and failed a course of conservative treatment.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is a request for initial staging of a known
tumor other than prostate.; No, this is not a request for follow up to a known tumor or
abdominal cancer.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 6/3/2015; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;;
Radiation, Chemo
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a metastatic disease.; There are 5 or more exams are
being ordered.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; faxing records; There has not been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; faxing records; There has not been any
treatment or conservative therapy.; will fax records for initial staging
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; will fax records; There has not been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

12/28/2015: Here for 9 weeks f/u with lab, possible treatment. Review of CT c/a/p
from 12/21/15 for restaging of Mets Cervical Cancer to Lung. stg IB2 cervical cancer s/p
chemoRT&#x0D; now with bilateral lung masses consistent with metastatic
disease&#x0D; path p; This study is being ordered for a metastatic disease.; There are 3
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

3/23/16-Concerning for worsening liver disease.His LFTs are elevated today. Short of
breath due to ascites. He had scans on 3/1/16. PET/CT revealed mildly progressive
diffuse hepatic mets and worsening ascites with sympathetic bilateral pleural effusions;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Esophageal cancer&#x0D; Improved on PET, await ENT eval . As far the L spine bone
lesion we will follow up on the with PET and CT scan. &#x0D; RTC in 6 weeks with
results. &#x0D; We will see with nutrition to see if other formula possible. Zofran
prn&#x0D; &#x0D; Natasa Milojko; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

EVALUATION OF CERVICAL NODES AND CONSTANT MIGRAINES AND HEADACHES.; This
study is being ordered for a metastatic disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Breast Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

EVALUATION OF PATIENT WITH CERVICAL CANCER.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Cervical Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Colon Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Esophageal Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Head and Neck Cancer.; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Lung Cancer and Brain Mets.; This study is being ordered for
a metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Lung Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Lymphoma.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Ovarian Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Rectal Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with stage IV Breast Cancer.; This study is being ordered for a
metastatic disease.; There are 3 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with stage IV Lung Cancer with brain mets.; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
Evaluation of patient with stage IV Lung Cancer.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
faxing rec.; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 4 exams are
being ordered.
faxing records.; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
faxing records; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Initial staging of patient newly diagnosed with Lymphoma.; This study is being ordered
for a metastatic disease.; There are 3 exams are being ordered.; One of the studies
being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.

Radiology Services Denied Not Medically Necessary

lab work is high; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here or Type In Unknown If No Info Given &gt;; There has not been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/14/2016; There has not been any
treatment or conservative therapy.; Patient has spleen and liver enlargement.

Radiology Services Denied Not Medically Necessary

Pt had abnormal imaging, follow up .; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

restaging for treatment; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/15/16, adenopathy was noted on physical
exam; There has not been any treatment or conservative therapy.;
will fax records; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
There is no "Acute Chest Pain" or Angina.; This request is for a Coronary CT
Angiography study.; No, patient did not have a Nuclear Cardiology study within the
past six months.; This study is being ordered for suspected Coronary Artery Disease
(CAD) and symptomatic?; No, patient does not have new onset congestive heart
failure.; DVT and bilateral pulmonary embolism; No, there is no Chronic Chest Pain.;
No, this patient does not have equivocal or uninterpretable stress test (exercise,
perfusion, or stress echo).

Radiology Services Denied Not Medically Necessary

Patient with moderately dense breast tissue on imaging and clinical exam. She has a
family history of multiple cancers in mother, including breast, premenopausal and
passed away at age 45. I think MRI of the breast in a ths patient would be helpful
consid; This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There are NOT benign lesions
in the breast associated with an increased cancer risk.; There is NOT a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).

Radiology Services Denied Not Medically Necessary

Patient restaging, anemia-tharomdocytotenia.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; It is unknown why the study is being
ordered.; This study is being requested for Lymphoma or Myeloma.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The patient
completed a course of treatment initiated within the last 8 weeks.; More than 4 PET
Scans have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with small cell lung cancer.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
study is NOT being ordered after completing a course of treatment initiated in the last
8 weeks or because they are experiencing new singns or symptoms.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Colon Cancer.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Evaluation of patient with Lung Lesion.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Evaluation of patient with SPN.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Evaluation of patient with Thyroid Cancer.; This study is being ordered for a metastatic
disease.; There are 4 exams are being ordered.
faxing rec; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing rec; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Initial staging for metastatic disease. Ct from 2/1/16 shows pelvic, periaortic and
bilateral iliac lymphadenopathy.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Patient restaging, anemia-tharomdocytotenia.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
restaging last treatment was 12/29/2015; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; It is unknown why the study is being
ordered.; This study is being requested for Breast Cancer.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for an other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for Cervical Cancer.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Breast Cancer.; The study is
NOT being ordered after completing a course of treatment initiated in the last 8 weeks
or because they are experiencing new singns or symptoms.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The study
is NOT being ordered after completing a course of treatment initiated in the last 8
weeks or because they are experiencing new signs, symptoms or a rising CEA.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; It is unknown if
the patient has been diagnosed with small cell or non small cell lung cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with small cell lung cancer.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans
have already been performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 4 PET Scans
have already been performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
study is NOT being ordered after completing a course of treatment initiated in the last
8 weeks or because they are experiencing new singns or symptoms.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Soft Tissue Sarcoma,
Pancreatic or Testicular Cancer.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
will fax records; This study is being ordered for a metastatic disease.; There are 4
exams are being ordered.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; It is
unknown what type of cardiac valve conditions apply to this patient.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 01/20/2016 was admitted for rhumatiod
arthritis; There has been treatment or conservative therapy.; rhumatoid arthritis
&#x0D; severe worseing pain in the knees, weakness; pt/rehab 01/20/16&#x0D;
medication

Looking in the inner ear. Pt is having swelling on the side of the face. Pt had a previous
stroke. Tinnitus.; This is a request for neck soft tissue CT.; The patient has a neck lump
or mass.; It is not known if there is a palpable neck mass or lump.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; &lt; Enter date of initial onset here - or
Type In Unknown If No Info Given &gt;; There has not been any treatment or
conservative therapy.; short of breath.
Enter answer here - or Type I Hx of MRSA bacteremia s/p debridement for facetitis of
cervical spine, parasternal abscess, and sternoclavicular osteomyelitis who was also
hospitalized with CLABSI. He has completed the planned course of daptomycin for
previ; "Caller is NOT SURE if there is evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
The patient has had a chest x-ray recently.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for
hemoptysis.
unknown; "Caller is NOT SURE if there is evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; No, this patient
did not have a recent course of supervised physical Therapy.; It is not known if the
patient had six weeks of Chiropractic care related to this episode.; none/unknown

The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is suspicion of upper extremity bone or soft tissue
infection.

This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; The patient does not have a documented limitation of their range of
motion.
This is a request for a Knee MRI.; The plain films were not normal.; Mr Long comes to
Infectious Disease clinic for follow up of recent hospitalization where he underwent
multiple debridements of his L knee, which has Had recurrent infections since a motor
vehicle accident last summer. Per the discharge summary, "Mr. Long; Known or
Suspected Joint Infection
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; &lt; Enter date of initial onset here - or
Type In Unknown If No Info Given &gt;; There has not been any treatment or
conservative therapy.; short of breath.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
To evaluate lymphoma; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; March 2015; There has
been treatment or conservative therapy.; Pt was receiving IVIG and had no
improvement in her fatigue.; Pt was receiving IVIG and had no improvement in her
fatigue.
To evaluate lymphoma; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; March 2015; There has
been treatment or conservative therapy.; Pt was receiving IVIG and had no
improvement in her fatigue.; Pt was receiving IVIG and had no improvement in her
fatigue.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
; This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.
; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/11/2016; There has not been any
treatment or conservative therapy.; mental stat change , weakness

dizziness, fatigue, alterned mental status; This is a request for a brain/head CT.; None
of the listed reasons for the study have been selected.
HIT TO HEAD; This is a request for a brain/head CT.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for recent head trauma or
injury.
NAUSEA, PHOTOPHOBIA, PHONOPHOBIA; This is a request for a brain/head CT.; The
study is being requested for evaluation of a headache.; The headache is described as
sudden and severe.; The patient does not have dizziness, one sided arm or leg
weakness, the inability to speak, or vision changes.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.
patient has changing neurological symptoms, LLE numbness and decreased sensation,
history of thyroid cancer; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.
Patient is having migraines and change of metal status. Has a history of dementia; This
is a request for a brain/head CT.; None of the listed reasons for the study have been
selected.
Patient presented to clinic complaining of subjective weakness on her left side, slight
lag in left soft palate, memory impairment. He also has a sensitivity to loud noise and
bright lights; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.
possible bleed; This is a request for a brain/head CT.; There is headache not improved
by pain medications.; "There are no recent neurological symptoms or deficits such as
one-sided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
Pt is having increased cinfusion and increased blurred vision.; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.

Pt was in the hospital 2/4/2016 - 2/7/2016; This study is being ordered for Vascular
Disease.; 2/11/2016; There has been treatment or conservative therapy.; Uncontrolled
hypertension &#x0D; Flushing &#x0D; Sob&#x0D; Headaches&#x0D; Throbbing pain in
the neck &amp; right shoulder; Clonidine Hcl&#x0D; Ativan
pt was seen at ER in February for seizures, had Xrays but no CT and was asked to FU
with PCP; This is a request for a brain/head CT.; The study is requested for new onset
of seizures or newly identified change in seizure activity or pattern.
R/O any abnormalities; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/26/2016; There has
been treatment or conservative therapy.; Visual disturbances, dizziness,
lightheadedness, and headache.; Eye exam
This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; The patient
does NOT have a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; The study is NOT being requested for evaluation
of a headache.; The patient has one sided arm or leg weakness.; The patient had a
recent onset (within the last 4 weeks) of neurologic symptoms.; This study is being
ordered for stroke or aneurysm.; This study is being ordered for neurological deficits.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.

This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for a brain/head CT.; There is not a suspected or known brain tumor.;
The patient currently does not have cancer.; This is a evaluation for a bone tumor or
abnormality of the skull.; The study is requested for known or suspected brain tumor,
mass or cancer.
This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is suspicion of neoplasm, tumor or
metastasis.fct"
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is
unknown if the patient is immune-compromised.; The patient's current rhinosinusitis
symptoms are described as (sudden onset of 2 or more symptoms of nasal discharge,
blockage or congestion, facial pain, pressure and reduction or loss of sense of smell,
which are less than 12 wks in duration); It has been 14 or more days since onset

cough causing chest pain, chest discomfort; This study is being ordered for sinusitis.;
This is a request for a Sinus CT.; The patient is NOT immune-compromised.; The
patient's current rhinosinusitis symptoms are described as (sudden onset of 2 or more
symptoms of nasal discharge, blockage or congestion, facial pain, pressure and
reduction or loss of sense of smell, which are less than 12 wks in duration); It has been
14 or more days since onset AND the patient failed a course of antibiotic treatment
Pt has been treated 6 times over the past year for sinusitis.facial tenderness,facial
pressure, nasal obstruction, nasal drainage,postnasal drainage,rhinorrhea.r/o chronic
sinusitis.The severity of the problem is moderate.The problem has worsened. 03/14/2;
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment
sinusitis for greater than 3 weeks - treated with 3 rounds of antiobiotics and still not
better -; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment
This study is being ordered for follow-up to trauma.; This is a request for a Sinus CT.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
immune-compromised.

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for neck soft tissue CT.; The patient has a neck lump or mass.; There is a palpable neck
mass or lump.; The size of the neck mass is unknown.; The neck mass has been
examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle
aspirate was NOT done.
pt has anemia weight loss and lymphadenopathy fever iron deficiency; This study is
being ordered for a metastatic disease.; There are 3 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has not been established.; Other tests such as laboratory
or ultrasound or patient symptoms do not indicate that the cancer may be present or
reoccurring.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
had vision changes; This study is being ordered for a neurological disorder.;
01/26/2016; There has not been any treatment or conservative therapy.;
lightheadedness, imbalance, right sided facial numbness
Yes, this is a request for CT Angiography of the brain.
had vision changes; This study is being ordered for a neurological disorder.;
01/26/2016; There has not been any treatment or conservative therapy.;
lightheadedness, imbalance, right sided facial numbness
Yes, this is a request for CT Angiography of the Neck.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for the evaluation of lymphadenopathy or mass
There is a suspicion of an infection or abscess.; This is a request for an Orbit MRI.;
There is not a history of orbit or face trauma or injury.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient has a known aneurysm.

The patient has not had a recent MRI or CT for these symptoms.; There has been a
stroke or TIA within the past 2 weeks.; This is a request for a Neck MR Angiography.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient has a known aneurysm.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as sudden and severe.; There are NO recent neurological deficits on exam
such as one sided weakness, speech impairments or vision defects.; There is a new and
sudden onset of a headache less than 1 week not improved by medications.; The
headache is not described as a “thunderclap” or the worst headache of the patient’s
life.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; It is not known if a biopsy has been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; It is not
known if the tumor is a pituitary tumor or pituitary adenoma.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5 YEARS AGO; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; PT
AND TMJ SPECIALIST

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; This headache is not described as sudden, severe or chronic recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
Had auto accident "last summer" has had issues since; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
unknown; It is not known if there has been any treatment or conservative therapy.;
anterior neck pain/tenderness. muscle aches, weakness, and cramps; and
arthralgias/joint pain and back pain.loss of consciousness and balance or falls (passing
out); and weakness, numbness, dizziness, and memory lapses or changes. &#x0D;
increased urinary fre
Initial staging for cancer; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Memory Loss.; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

none; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
None; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Requested due to trauma or injury.; There are not new, intermittent
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; The trauma or injury to the head occured more than 1 week ago.
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/8/2016; There has not been any treatment
or conservative therapy.; upper ext weakness neck pain
possible stroke; This study is being ordered for a neurological disorder.; Dec 15; There
has been treatment or conservative therapy.; facial weakness; Fish Oil 1,000 mg
Cap&#x0D; take 1 Tablet by Oral route 2 times every day&#x0D; 07/15/2012&#x0D;
&#x0D; &#x0D; N&#x0D; furosemide 20 mg tablet&#x0D; take 1 tablet (20MG) by oral
route every day&#x0D; 02/27/2015&#x0D; &#x0D; 02/27/2015&#x0D; N&#x0D;
levothyroxine 50 mcg tablet&#x0D; take 1 tablet by oral route every
PT FELL ON JANUARY 1, 2016. HIT THE BACK OF HER HEAD. CT DONE IN ER IN KANSAS
WAS NEGATIVE. PT IS STILL HAVING HEADACHES AND DIZZINESS. RULING OUT
CONCUSSION OR OTHER PROBLEM; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is described as chronic or
recurring.; The headache is not presenting with a sudden change in severity, associated
with exertion, or a mental status change.; There are not recent neurological symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.; It is not
known if there is a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).

Pt had XR of spine w/inconclusive results.&#x0D; &#x0D; Pt having frequent migraines seem to be associated w/allergy medicine. &#x0D; &#x0D; Want to follow symptoms
closely with trial of topamax; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is described as chronic or
recurring.; The headache is not presenting with a sudden change in severity, associated
with exertion, or a mental status change.; There are not recent neurological symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.; It is not
known if there is a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).
pt has had increase in frequency of these headaches.; This request is for a Brain MRI;
The study is being requested for evaluation of a headache.; The headache is described
as chronic or recurring.; The headache is not presenting with a sudden change in
severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; There is not a family history (parent, sibling or child of the patient) of
AVM (arteriovenous malformation).
small cell lung ca.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic
Neuroma or tumor of the inner or middle ear.

This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is associated with headache, blurred or double vision or a change in sensation noted on
exam.; The patient is experiencing dizziness.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; There is a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient had a thunderclap headache or worst headache of the patient's
life (within the last 3 months).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing fatigue or malaise.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing vertigo
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient is experiencing
fatigue or malaise.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of Multiple Sclerosis; The patient has undergone
treatment for multiple sclerosis.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are not physical findings or laboratory
values indicating abnormal pituitary hormone levels.; There has been a previous Brain
MRI completed.; The brain MRI was abnormal.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are physical findings or laboratory
values indicating abnormal pituitary hormone levels.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for an aneurysm.; This study is being ordered for neurological deficits.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has the inability to speak.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.; This study is being ordered for
stroke or TIA (transient ischemic attack).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for seizures.; There has been a change in seizure
pattern or a new seizure.
Unknown.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/27/2016; There has not been any
treatment or conservative therapy.; Headache, family history of stroke, bilateral
carotid
unknown; This request is for a Brain MRI; It is unknown if the study is being requested
for evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; It is not
known if the condition is associated with headache, blurred or double vision or a
change in sensation noted on exam.; It is not known if a metabolic work-up done
including urinalysis, electrolytes, and complete blood count with results completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
Unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is not described as a “thunderclap” or the
worst headache of the patient’s life.
unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.

UNKNOWN; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; This headache is not described as sudden, severe or chronic
recurring.; It is not known if the headache is presenting with a sudden change in
severity, associated with exertion, or a mental status change.; It is not known if there
are recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; It is not known if there is a family history (parent,
sibling or child of the patient) of AVM (arteriovenous malformation).

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; This study is being ordered for screening of lung cancer.; The patient
is between 55 and 80 years old.; This patient is NOT a smoker nor do they have a
history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer Screening
or a Chest CT in the past 11 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 12/11/2015; There has been treatment or conservative
therapy.; double pneumonia; antibiotics
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has not
been any treatment or conservative therapy.;
; This study is being ordered for Inflammatory/ Infectious Disease.; 11/02/2015; There
has been treatment or conservative therapy.; FUO (fever of unknown origin);
zithromax 2/17/2016
1 year follow up for mass found on prior exam, was supposed to have a 6 month but
decided to do it after 1 year instead; "There is NO evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
25 pack year smoking history - quit Jan. 2000.&#x0D; patient had CT 10/6/14 which
showed : Again noted are pulmonary nodules within each upper lobe in the right
middle lobe that are unchanged from the previous examination.&#x0D; Given these
measure up to 5 mm in si; A Chest/Thorax CT is being ordered.; This study is being
ordered for screening of lung cancer.; The patient is between 55 and 80 years old.; This
patient is a smoker or has a history of smoking.; The patient does NOT have a 30 pack
per year history of smoking.; The patient has NOT had a Low Dose CT for Lung Cancer
Screening or a Chest CT in the past 11 months.

60-year-old male presents for completion of health maintenance exam.&#x0D; He has
a pending Rheumatology consultation for his chronic joint pains, reference our 1st
clinic note. He was intolerant to diclofenac which caused significant GI upset, cramping,
diarr; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of
lung cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or
has a history of smoking.; The patient has a 30 pack per year history of smoking.; The
patient did NOT quit smoking in the past 15 years.; The patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
did NOT quit smoking in the past 15 years.; The patient does NOT have signs or
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
quit smoking in the past 15 years.; The patient does NOT have signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
cxr shows probable mass in the posterior left chest with underlying hilar prominence
and lymphadenopathy there could be some superimposed infiltrate ct scan of the
chest for additional evaluation is needed; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
FOLLOW UP; "There is NO evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.

History / Dx: Abnormal chest xray &#x0D; History / Dx:cough(which caused syncope).
Went to ER for this&#x0D; History / Dx: chest discomfort with shortness of
breathe&#x0D; &#x0D; Duration of Symptoms: Start: 02/10/2016 &#x0D; Physical
Exam Findings: wheezing&#x0D; Preliminary Procedu; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
History of sarcoma of abdominal and pelvic peritoneum; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
intermittent pain for several months, Pain is getting worse for the last 2 weeks, chest
xray 3/2/2016 was normal but ct would be more sensitive and suggested if clinical
reason admits, Pain is consistant; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
Its Pleural Effusion and Shortness of Breath; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
lung disease; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
None; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
Noted granulomas in chest xray; A Chest/Thorax CT is being ordered.; This study is
being ordered for screening of lung cancer.; The patient is between 55 and 80 years
old.; This patient is a smoker or has a history of smoking.; The patient has a 30 pack per
year history of smoking.; The patient quit smoking in the past 15 years.; The patient
has signs or symptoms suggestive of lung cancer such as an unexplained cough,
coughing up blood, unexplained weight loss or other condition.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Ongoing monitoring of Pulmonary Nodule.&#x0D; PROCEDURE: CT CHEST WO
CONTRAST&#x0D; &#x0D; &#x0D; &#x0D; DATE: Mar 20, 2015 01:30:24 PM&#x0D;
&#x0D; &#x0D; &#x0D; REASON FOR STUDY: Solitary pulmonary nodule&#x0D;
&#x0D; &#x0D; &#x0D; FINDINGS: CT of the chest was performed without contrast
and is&#x0D; &#x0D; compared to t; "There is NO evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
patient chest has been hurting, and want find out why chest is hurting. Four or five
times a day it is hurting the patient; "Caller is NOT SURE if there is evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
Patient complains of left sided pain. Xray 03/07/16 shows slight atelectasis or scarring
in the lateral left lung base. Further evaluation is needed.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Patient has chronic cough, chest x-ray suggests COPD.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
Patient has confirmed 4mm calcified granuloma in the anterior right lower lung
Confirmed by CT 12/18/2014; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
Pt had x-ray in May of 2015. Followed up in Dec.; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.

pt has colon cancer, needs CT chest/abdomen/pelvis to evaluate treatment response.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
pt has pulmonary nodule that was visible on previous CT Abd from 2015.; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
Pt needs yearly f/u CT's on liver mass and lung nodule; This study is being ordered for
a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
ROS &#x0D; &#x0D; &#x0D; Constitutional: Constitutional: no fever, chills, night
sweats, or sleep disturbances: insomnia and normal appetite and weight loss (70 lbs)
(this past year). &#x0D; &#x0D; &#x0D; Eyes: Eyes: no irritation, floaters, discharge,
dry eyes, pain in the eyes, vi; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/2015; There has been
treatment or conservative therapy.; weight loss of approximately 70 pounds in the last
year. Early satiety, SOB, lump on right mandible, just doesn't feel well; medication,
other testing
seen at another hospital in October 2015 for a cough - had a CXR and CT which
showed pulmonary nodule per patient (he was told it is calcified). Provider requesting
follow up CT chest; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient had a Low Dose CT for Lung Cancer Screening or
a Chest CT in the past 11 months.

she is a everyday smoker doctor is trying to rule out since patient has 4 total; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in the
past 11 months.
Suspious mass; "There IS evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
the patient hada ct chest in JAn and this is a follow up i; "There is NO evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
The patient has had a chest x-ray recently.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for
hemoptysis.
The patient is presenting new signs or symptoms.; "There is radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is NO radiologic evidence of nonresolving pneumonia for 6 weeks after antibiotic treatment was prescribed.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; "The ordering physician
is NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen
the patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is radiologic evidence of a lung abscess or empyema.; A Chest/Thorax
CT is being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; The patient is presenting
new signs or symptoms.; "The ordering physician is NOT a surgeon, pulmonologist or
PCP ordering on behalf of a specialist who has seen the patient."; "There is radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; ; "The ordering physician is NOT a surgeon, pulmonologist or
PCP ordering on behalf of a specialist who has seen the patient."; "There is no
radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There is no
radiologic evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; CXR SHOWS R LOWER LOBE CONSOLIDATION THIS WAS ON
02/22/2016; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering
on behalf of a specialist who has seen the patient."; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; Patient has had a recent positive ANA screen, she is currently
waiting on an appointment with a rheumatologist - she has been seen multiple times
for shortness of breath - given her history, a CT will give a more definitive answer as to
what is causing th; "The ordering physician is NOT a surgeon, pulmonologist or PCP
ordering on behalf of a specialist who has seen the patient."; "There is no radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; There is no radiologic
evidence of a lung abscess or empyema.; There is no radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; pt has unexplained atypical chest pain unrelieved by anti
inflammatory meds. chest xray negative.; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There
is no radiologic evidence of a lung abscess or empyema.; There is no radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is
being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; PT IS COUGHING UP BLOOD, CXR WAS NORMAL; "The ordering
physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist
who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; r/o pulmonary embolism; "The ordering physician is NOT a
surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen the
patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is no radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; A
Chest/Thorax CT is being ordered.; This study is being ordered for known or suspected
inflammatory disease or pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; shortness of breath, cardiomegaly, bilateral perihilar infiltrates
.; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering on behalf of
a specialist who has seen the patient."; "There is no radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; There is no radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
unknown; A Chest/Thorax CT is being ordered.; The study is being ordered for none of
the above.; This study is being ordered for non of the above.

follow up of a known thoracic aorta aneurysm.; This study is not requested to evaluate
suspected pulmonary embolus.; This study will be performed in conjunction with a
Chest CT.; Yes, this is a request for a Chest CT Angiography.
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

; This study is being ordered for a neurological disorder.; 01/25/16; There has been
treatment or conservative therapy.; ; Patient has taken medication for pain and has
been wearing a back brace
The patient does not have any neurological deficits.; This is a request for a thoracic
spine CT.; There has been a supervised trial of conservative management for at least 6
weeks.; The study is being ordered due to chronic back pain or suspected degenerative
disease.; There is a reason why the patient cannot undergo a thoracic spine MRI.

This is a request for a thoracic spine CT.; There has been a supervised trial of
conservative management for at least 6 weeks.; The study is being ordered due to
Neurological deficits.; There is a reason why the patient cannot undergo a thoracic
spine MRI.; The patient is not experiencing or presenting abnormal gait, lower
extremity weakness, asymmetric reflexes, recent fracture, or radiculopathy.; The
patient is experiencing sensory abnormalities such as numbness or tingling.
; This study is being ordered for a neurological disorder.; 01/25/16; There has been
treatment or conservative therapy.; ; Patient has taken medication for pain and has
been wearing a back brace
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is not
experiencing symptoms of radiculopathy for six weeks or more.; There is no neurologic
symptoms of bowel or urinary bladder dysfunction.; There is no suspicion of lumbar
spine infection.; There is no suspicion of lumbar spine neoplasm or tumor or
metastasis.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is to be part of a myelogram or discogram.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/21/2016; There has been treatment or conservative therapy.;
NECK AND BACK PAIN; MEDICATIONS

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/21/15; There has been treatment or conservative therapy.;
numbness and tingling in upper &amp; lower extremities, neck and back pain; physical
therapy and medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5 YEARS AGO; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; PT
AND TMJ SPECIALIST
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
radiculopathy of elbow with weakness; It is not known if the patient has new signs or
symptoms of bladder or bowel dysfunction.; It is not known if there is x-ray evidence of
a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
Degenerative Joint Disease of both shoulders. Patient has pain in bilateral shoulder
such that she unable to lay on her sides at night.; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.
Impression:&#x0D; 1. Trace vertically oriented intramedullary T2 hyperintensity within
the thoracic cord at the T6 level to the conus. This could represent benign dilation of
the central canal although syrinx formation cannot be excluded and evaluation for cau;
This study is being ordered for a neurological disorder.; 07/20/2015; There has been
treatment or conservative therapy.; PAIN; PT/DEMEROL/MELOXICAM

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate neurological deficits.; No, there is
not a documented evidence of extremity weakness on physical examination.; No, there
is no evidence of recent development of unilateral muscle wasting.; No, this patient did
not have a recent course of supervised physical Therapy.; No, the patient did not have
six weeks of Chiropractic care related to this episode.; MRI Cervical spine being
requested by provider for futher eval of pt symptoms
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/8/2016; There has not been any treatment
or conservative therapy.; upper ext weakness neck pain
Patient c/o neck spasms that are pulling his head to the right, pain from spasms
radiating into shoulders then down to mid back, numbness, lip and eye lids quivering.
MRI needed for referral to neurologist.; This is a request for cervical spine MRI; Acute
or Chronic neck and/or back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has NOT had back pain for over 4 weeks.
peripheral neuropathy; This study is being ordered for a neurological disorder.;
12/7/15; There has been treatment or conservative therapy.; numbness , pain , tingling
, frequent falls; Nsaids , Pt. without success
Pt continuing to experience pain s/p MVA. Acute pain.&#x0D; &#x0D; OA/DDD/FMS,
worsening - not improving after MVP&#x0D; &#x0D; Having difficulty grasping a pen,
etc&#x0D; &#x0D; Pt was rear-ended on the highway, car spun and was hit again.; This
study is being ordered for trauma or injury.; 02/23/16; There has been treatment or
conservative therapy.; Acute neck pain; Acute Whiplash injury; sequel, Upper back
pain; Upper extremity weakness; Pt on several medications for pain. Also rec'd
injection of Ketorolac Tromethamine.

Pt has not had MRI in 15 years; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 15 years ago; There has
been treatment or conservative therapy.; decreased range of motion on internal and
external rotation of the right hip &#x0D; NECK: range of motion on rotation to the left
and right somewhat limited &#x0D; HIP: decreased range of motion on internal and
external rotation of the right hip; NSAIDS, epiural steroid injections by pain
management doc.
R/O:TEAR&#x0D; Neck Exam&#x0D; Normal&#x0D; Inspection - Normal.&#x0D;
Musculoskeletal&#x0D; &#x0D; Knee - Left: tenderness, Range of motion: mildly
reduced ROM.&#x0D; Neurological:&#x0D; Motor - monoplegia of lower limb affecting
left nondominant side.&#x0D; Neurological&#x0D; Comments&#x0D; left dorsiflex;
This study is being ordered for trauma or injury.; Duration of Symptoms: Start:
02/12/2016 &#x0D; Physical Exam Findings: fell 3 weeks ago&#x0D; weakness in dorsal
flexion&#x0D; MRI C-Spine- hx. myelitis and needs f/u test&#x0D; Preliminary
Procedures X-rays
&#x0D; Already Completed:Procedure Date:
03/04/2016;Normal.&#x0D; &#x0D; 1; There has been treatment or conservative
therapy.; PAIN,WALKING,STANDING,DECREASED MOBILITY,JOINT
TENDERNESS,NUMBNESS,SWELLING AND WEAKNESS; OTC MEDS-INCLUDE
IBUPROFEN&#x0D; HYDROCODONE/ACET.,TRAMADOL
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; This is a request for cervical spine MRI; This is a request
for cervical spine MRI; There has been a supervised trial of conservative management
for at least 6 weeks.; There has been a supervised trial of conservative management
for at least 6 weeks.; Acute or Chronic neck and/or back pain; Acute or Chronic neck
and/or back pain; None of the above; No, the patient does not demonstrate
neurological deficits.; It is not known if the patient demonstrate neurological deficits.;
Yes, this patient had a recent course of supervised physical Therapy.; No, this patient
did not have a recent course of supervised physical Therapy.; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has completed 6 weeks of physical therapy?

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Yes, the patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting new symptoms of upper
extremity weakness.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Neurological deficits; Large mass at C4 3.6cm;
No, the patient is not experiencing or presenting new symptoms of upper extremity
weakness?; No, the patient is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of Bowel or bladder
dysfunction.; No, the patient is not experiencing new onset of parathesia diagnosed by
a neurologist; No, the patient is not experiencing or presenting x-ray evidence of a
recent fracture.
This is a request for cervical spine MRI; Neurological deficits; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; Yes, the patient is experiencing
or presenting new symptoms of Bowel or bladder dysfunction.
This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; XRAYS WERE
ABNORMAL SHOWING ENCROACHMENT OF RIGHT C3-C4 NEURAL FORAMEN RELATED
TO UNCINATE HYPERTROPHY
This is a request for cervical spine MRI; There is evidence of tumor or metastasis on a
bone scan or x-ray.; Suspected Tumor with or without Metastasis
This is a request for cervical spine MRI; Trauma or recent injury; Yes, the patient have
new or changing neurological signs or symptoms.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

UNKNOWN; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; SHOULDER PAIN ON RANGE OF MOTION IN LEFT AND SOMETIMES THE
RIGHT ARM; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/21/2016; There has been treatment or conservative therapy.;
NECK AND BACK PAIN; MEDICATIONS
Due to her ongoing pain and unresponsiveness to resolve with steroids, antiinflammatory agents, muscle relaxants and heat, I would recommend that we pursue
an MRI. We will switch to diclofenac; This is a request for a thoracic spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; pain is radiating down into her legs causing poroblems;
The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
The patient does not have a new foot drop.; There is recent evidence of a thoracic
spine fracture.
Impression:&#x0D; 1. Trace vertically oriented intramedullary T2 hyperintensity within
the thoracic cord at the T6 level to the conus. This could represent benign dilation of
the central canal although syrinx formation cannot be excluded and evaluation for cau;
This study is being ordered for a neurological disorder.; 07/20/2015; There has been
treatment or conservative therapy.; PAIN; PT/DEMEROL/MELOXICAM

Patient has a rediculating pain into the legs. has had ultra sound of lower back for
palpatable lumb on right flank. Ultra sound revealed no abnormalities. X-Ray revealed
compression changes in the lower thoracic spine; This is a request for a thoracic spine
MRI.; Acute or Chronic back pain; The patient does not have new or changing
neurologic signs or symptoms.; The patient has had back pain for over 4 weeks.; The
patient has seen the doctor more then once for these symptoms.; The physician has
directed conservative treatment for the past 6 weeks.; The patient has not completed
6 weeks of physical therapy?; The patient has been treated with medication.; other
medications as listed.; It is not known if the patient has completed 6 weeks or more of
Chiropractic care.; It is not known if the physician has directed a home exercise
program for at least 6 weeks.; meloxicam 15 mg
peripheral neuropathy; This study is being ordered for a neurological disorder.;
12/7/15; There has been treatment or conservative therapy.; numbness , pain , tingling
, frequent falls; Nsaids , Pt. without success
Pt continuing to experience pain s/p MVA. Acute pain.&#x0D; &#x0D; OA/DDD/FMS,
worsening - not improving after MVP&#x0D; &#x0D; Having difficulty grasping a pen,
etc&#x0D; &#x0D; Pt was rear-ended on the highway, car spun and was hit again.; This
study is being ordered for trauma or injury.; 02/23/16; There has been treatment or
conservative therapy.; Acute neck pain; Acute Whiplash injury; sequel, Upper back
pain; Upper extremity weakness; Pt on several medications for pain. Also rec'd
injection of Ketorolac Tromethamine.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
"The patient has not been seen by, or the ordering physician is, a neuro-specialist,
orthopedist, or oncologist."; This is a continuation or recurrence of symptoms related
to a previous surgery or fracture.; The study is being ordered due to follow-up to
surgery or fracture within the last 6 months.; The patient is experiencing or presenting
symptoms of recent fracture on previous imaging studies.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to trauma or acute injury within 72 hours.; The patient
is experiencing or presenting symptoms of abnormal gait.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.
The patient does not have any neurological deficits.; The patient has failed a course of
anti-inflammatory medication or steroids.; This is a request for a thoracic spine MRI.;
The patient has had 3 or fewer thoracic spine MRIs.; There has not been a supervised
trial of conservative management for at least 6 weeks.; The study is being ordered due
to chronic back pain or suspected degenerative disease.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
The patient is presenting new symptoms.; It is not known if the study is for follow up
or staging.; The patient is not undergoing active treatment for cancer.; This is a request
for a thoracic spine MRI.; "The patient is being seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist."; The study is being ordered due
to known tumor with or without metastasis.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; pain in legs
paresathesis in fingers and toes; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; It is not known if the patient has a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; pain with radiation into pelvis and lbp nausea qnd liver
hamangioma; pelvic ultrasound, muscle relaxer and pain medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/21/2016; There has been treatment or conservative therapy.;
NECK AND BACK PAIN; MEDICATIONS
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 10/21/15; There has been treatment or conservative therapy.;
numbness and tingling in upper &amp; lower extremities, neck and back pain; physical
therapy and medication

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
LOW BACK-HIP AREA PAIN,PAIN IN BILATERAL HIPS,DIFFICULTY SLEEPING,MUSCLE
SPASMS,TINGLING AND NUMBNESS,TAKING HYDROCODONEACETAMINOPHEN,DICLOFENAC SEVERAL MONTHS; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
PATIENT GIVEN PAIN MEDS IN ER; The study requested is a Lumbar Spine MRI.;
Neurological deficits; It is not known if the patient does have new or changing
neurologic signs or symptoms.; It is not known if the patient has had back pain for over
4 weeks.
Patient suffered injury, now has increasing pain.; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
Pt has pain with extension flexing and bending..pain goes down the right leg; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Sciatica &#x0D; Onset: 4 days ago. Location of pain is lower back. Pain is radiated to
the left thigh and right thigh.The patient describes the pain as an ache and shooting.
Context: no injury. Symptoms are aggravated by sitting. Symptoms are relieved by
stret; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
Unknown.; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Lower extremities.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
UNKNOWN; The study requested is a Lumbar Spine MRI.; It is unknown if the patient
has acute or chronic back pain.; This procedure is being requested for None of the
above
Mass detected by Ultrasound.; This study is being ordered for known tumor, cancer,
mass, or rule-out metastasis.; "The ordering physician is NOT an oncologist, urologist,
gynecologist, gastroenterologist or surgeon or PCP ordering on behalf of a specialist
who has seen the patient."; This study is being ordered for initial staging.; This is a
request for a Pelvis CT.
PT HAS SEVERE LOWER ABDOMINAL PAIN WITH TENDERNESS AND ABNORMAL
FINDINGS ON EXAM.; This study is being ordered due to known or suspected infection.;
"The ordering physician is NOT a surgeon, gynecologist, urologist, gastroenterologist,
or infectious disease specialist or PCP ordering on behalf of a specialist who has seen
the patient."; "There are physical findings or abnormal blood work consistent with
peritonitis, pelvic inflammatory disease, or appendicitis."; This is a request for a Pelvis
CT.
Bilateral hip pain; This is a request for a Pelvis MRI.; The request is not for any of the
listed indications.

pt has mass; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/25/16; There has not been any treatment
or conservative therapy.; incontinence,
This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone
infection.
This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory
disease or abscess.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is a history of upper extremity joint or long bone trauma or injury.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is not a preoperative or recent postoperative evaluation.; There is suspicion of upper
extremity neoplasm or tumor or metastasis.
The request is for an upper extremity non-joint MRI.; This is a preoperative or recent
postoperative evaluation.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is suspicion of upper extremity bone or soft tissue
infection.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

Patient having a lot of pain. Pain radiates down to her arms.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/4/2016; There has been treatment or conservative therapy.; pain
&#x0D; patient having trouble lifting arms and doing common thing like drying her
hair.; Steroid injections&#x0D; Patient did at home physical therapy
The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has not been
established.; The patient has had recent plain films, bone scan or ultrasound of the
knee.; The imaging studies were abnormal.; This is a request for an elbow MRI; The
study is requested for evaluation of elbow pain.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; The patient has a
documented limited range of motion on physical examination.; There is no
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Chronic right shoulder pain
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Left shoulder pain resulting in E.R visit.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; The patient is experiencing joint locking or instability.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; The patient is NOT experiencing joint locking or instability.; The patient
has a documented limited range of motion on physical examination.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has not been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; "There is no a history (within
the last six months) of significant trauma, dislocation, or injury to the hip."; There is not
a suspicion of AVN.; The patient had an abnormal plain film study of the hip other than
arthritis.; The patient has a documented limitation of their range of motion.

This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is a history of lower extremity joint or long bone trauma or injury.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is suspicion of lower extremity bone or joint infection.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is suspicion of a lower extremity neoplasm, tumor or
metastasis.
This is a request for an ankle CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
Yes, this is a request for CT Angiography of the lower extremity.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; It is not known if patient had recent plain films of the knee.; It is not
known if the ordering physician is an orthopedist.; There is no supsected meniscus,preop or post-op evaluation,non-acute Chronic Pain,supsected tumor or Aseptic Necrosis;
There is no symptom of locking,Instability, Swelling,Redness,Limited range of motion
or pain.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2014; There has been treatment or conservative
therapy.; left knee pain, lower back pain. Sciatica left leg.; medications, PT was ordered

R/O:TEAR&#x0D; Neck Exam&#x0D; Normal&#x0D; Inspection - Normal.&#x0D;
Musculoskeletal&#x0D; &#x0D; Knee - Left: tenderness, Range of motion: mildly
reduced ROM.&#x0D; Neurological:&#x0D; Motor - monoplegia of lower limb affecting
left nondominant side.&#x0D; Neurological&#x0D; Comments&#x0D; left dorsiflex;
This study is being ordered for trauma or injury.; Duration of Symptoms: Start:
02/12/2016 &#x0D; Physical Exam Findings: fell 3 weeks ago&#x0D; weakness in dorsal
flexion&#x0D; MRI C-Spine- hx. myelitis and needs f/u test&#x0D; Preliminary
Procedures X-rays
&#x0D; Already Completed:Procedure Date:
03/04/2016;Normal.&#x0D; &#x0D; 1; There has been treatment or conservative
therapy.; PAIN,WALKING,STANDING,DECREASED MOBILITY,JOINT
TENDERNESS,NUMBNESS,SWELLING AND WEAKNESS; OTC MEDS-INCLUDE
IBUPROFEN&#x0D; HYDROCODONE/ACET.,TRAMADOL
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has been treated with and failed a course of supervised physical therapy.; The
patient does not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; This is not for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.

This is a request for a foot MRI.; This is a request for a foot MRI.; "There is not a
history (within the past six weeks) of significant trauma, dislocation, or injury to the
foot."; "There is not a history (within the past six weeks) of significant trauma,
dislocation, or injury to the foot."; There is not a suspected tarsal coalition.; There is
not a suspected tarsal coalition.; There is a history of new onset of severe pain in the
foot within the last two weeks.; There is a history of new onset of severe pain in the
foot within the last two weeks.; The patient does not have an abnormal plain film study
of the foot other than arthritis.; The patient has not used a cane or crutches for greater
than four weeks.; The patient has not been treated with and failed a course of
supervised physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; This is for pre-operative planning.; The
patient has a documented limitation of their range of motion.; The patient does not
have a documented limitation of their range of motion.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Swelling greater than 3 days

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Limited range of motion; Yes, the member experience a
painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Instability; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; No, the member do not experience a
painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Locking; Yes, the member experience a painful popping, snapping,
or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Swelling greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; Yes, there is a known trauma involving the
knee.; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; No, the member do not experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.

Pt has not had MRI in 15 years; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 15 years ago; There has
been treatment or conservative therapy.; decreased range of motion on internal and
external rotation of the right hip &#x0D; NECK: range of motion on rotation to the left
and right somewhat limited &#x0D; HIP: decreased range of motion on internal and
external rotation of the right hip; NSAIDS, epiural steroid injections by pain
management doc.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; The patient does not have a documented limitation of their range
of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.

1. Bilateral indeterminate adrenal gland lesions of which a dedicated CT ( adrenal
gland protocol study) of the abdomen is recommended.&#x0D; 2. Evidence of old
granulomatous disease with increased reticular lung markings which could be seen
with a history of ; This is a request for an Abdomen CT.; This study is being ordered for
a suspicious mass or tumor.; There is a suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.

Continued abdominal pain for 3 weeks accompanied by nausea, pelvic pain, abdominal
pressure. Symptoms significantly worsened today within the past 2 hours.; This is a
request for an Abdomen CT.; This study is being ordered for a kidney/ureteral stone.;
This patient is not experiencing hematuria.
is followed for a variety of diagnosis. Seen in office in Nov - had US which showed
moderately severe fatty liver. Seen in Feb. labs show elevated liver enzymes. Provider
requesting CT abd.; This is a request for an Abdomen CT.; This study is being ordered
for organ enlargement.; Which organ is enlarged? Liver; The patient had an
Ultrasound.; It is unknown if the Ultrasound results were equivocal.
Liver enlarged up on palpation; This is a request for an Abdomen CT.; This study is
being ordered for organ enlargement.; There is no evidence of organ enlargement on
ultrasound, plain film, or IVP.
n/a; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Patient complains with right upper quadrant epigastric pain since 2-1-16. Symptoms
made worse when eating greasy foods. Patient complains of nausea and able to pass
flatus. patient had ultra sound done and no acute cholecystitis was noted, but pain
could ; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Patient has large bilateral renal cysts 10cm.; This is a request for an Abdomen CT.; This
study is being ordered for another reason besides Kidney/Ureteral stone, &#x0D;
Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis
Pt needs yearly f/u CT's on liver mass and lung nodule; This study is being ordered for
a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.

seen in office 2/8/16 to establish care. Reports 4 months ago she was hospitalized in
California for elevated B/P. Reports Elevated metanephrines. Blood pressure changed
from Lisinopril to Coreg. Provider requesting CT abd and US renal artery.; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Suspicious mass found in the right and left lower quadrant of the abdomen upon
physical exam.; This is a request for an Abdomen CT.; This study is being ordered for a
suspicious mass or tumor.; There is no suspicious mass found using ultrasound, IVP,
Endoscopy, colonoscopy, or sigmoidoscopy.; There are no new symptoms including
hematuria.; There are no new lab results or other imaging studies including ultrasound,
Doppler or plain films findings.; There is not a suspicion of an adrenal mass.; This is not
a request to confirm a suspicious renal mass suggested by physical exam, lab studies,
IVP or ultrasound.

This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is a request for initial staging of a known
tumor other than prostate.; No, this is not a request for follow up to a known tumor or
abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; There is a known or a strong suspicion of kidney or ureteral stones.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are no new symptoms including hematuria.;
There are new lab results or other imaging studies including ultrasound, Doppler or
plain films findings.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are no new symptoms including hematuria.;
There are no new lab results or other imaging studies including ultrasound, Doppler or
plain films findings.; There is a suspicion of an adrenal mass.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are abnormal lab results or physical findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; No, the patient
has not been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; Yes, the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.

This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of Lymphadenopathy.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of unexplained abdominal pain in patient over 75 years of age.

ULTRASOUND SHOWS FATTY LIVER INFILTRATE RADIOLOGIST RECOMMENDED CT
SCAN,SYMPTOMS STARTED 12/23/2015,PATIENT HAS ELEVATED LFT'S WHY US WAS
DONE; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Yes, this is a request for CT Angiography of the abdomen.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; ; There has been treatment or
conservative therapy.; pain with radiation into pelvis and lbp nausea qnd liver
hamangioma; pelvic ultrasound, muscle relaxer and pain medication

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/25/2016; It is not known if there has been any treatment or
conservative therapy.; Palpitations; fluttering; weakness; collapsed onto floor; No
known trauma to head
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 12/11/2015; There has been treatment or conservative
therapy.; double pneumonia; antibiotics
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is female.; A pelvic exam was
performed.; The results of the exam were normal.; The patient did not have an
Ultrasound.
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has not
been any treatment or conservative therapy.;
As previously explained, patient had Ct w/stone protocol today. Mass was seen on left
kidney. Radiologist recommends this study to verify; This is a request for an abdomenpelvis CT combination.; The reason for the study is suspicious mass or suspected tumor
or metastasis.; The patient is not presenting new symptoms.; This study is not being
requested for abdominal and/or pelvic pain.; The study is not requested for
hematuria.; The last Abdomen/Pelvis CT was performed within the past 10 months.;
The patient had an abnormal abdominal Ultrasound, CT or MR study.; The patient has
NOT completed a course of chemotherapy or radiation therapy within the past 90
days.

cxr shows probable mass in the posterior left chest with underlying hilar prominence
and lymphadenopathy there could be some superimposed infiltrate ct scan of the
chest for additional evaluation is needed; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
Duration of Symptoms: Start: 03/05/2016 &#x0D; Physical Exam Findings: 3 days onset
of abdominal pain in LLQ, and guarding to LLQ associated with nausea and
vomiting&#x0D; R/O:ABCESS,DIVERTICULITIS; This is a request for an abdomen-pelvis
CT combination.; It is not known if a urinalysis has been completed.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is the first visit for this complaint.; The patient had an amylase lab test.; The
results of the lab test were unknown.
History of sarcoma of abdominal and pelvic peritoneum; This study is being ordered
for a metastatic disease.; There are 2 exams are being ordered.; One of the studies
being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
NAUSEA, MEDS WITH NO IMPROVEMENT,; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is male.; A rectal exam was not
performed.

PAIN HAS WORSENED,INTERMITTENT,RUQ.PAIN IS PRESSURE. RELIEVED BY PRESSING
ON PAINFUL AREA.ASSOCIATED WITH CONSTIPATION,DIZZINESS.TENDERNEWW TO
PALPATION RUQ.RULE OUT OBSTRUCTION,PANCREATITIS,MASS,HEPATIC PROBLEMS.;
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for something
other than billirubin, ketones, nitrites, hematuria/blood, glucose or protein.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown
if the patient had an Amylase or Lipase lab test.
pt has colon cancer, needs CT chest/abdomen/pelvis to evaluate treatment response.;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
Pt has presented to clinic with blood in urine for the past several office visits with
abdominal pain. We are trying to rule out a stone; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is female.; A pelvic exam was performed.;
The results of the exam were normal.; The patient had an Ultrasound.; The Ultrasound
results are unknown.; A contrast/barium x-ray has NOT been completed.; The patient
did not have an endoscopy.
Right upper quadrant pain. severe at times.; This is a request for an abdomen-pelvis CT
combination.; This study is being requested for abdominal and/or pelvic pain.; The
study is being ordered for acute pain.; There has been a physical exam.; The patient is
female.; A pelvic exam was NOT performed.

ROS &#x0D; &#x0D; &#x0D; Constitutional: Constitutional: no fever, chills, night
sweats, or sleep disturbances: insomnia and normal appetite and weight loss (70 lbs)
(this past year). &#x0D; &#x0D; &#x0D; Eyes: Eyes: no irritation, floaters, discharge,
dry eyes, pain in the eyes, vi; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/2015; There has been
treatment or conservative therapy.; weight loss of approximately 70 pounds in the last
year. Early satiety, SOB, lump on right mandible, just doesn't feel well; medication,
other testing
Sevier rebound on RLQ; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for acute pain.; There has been a physical exam.; The patient is female.; A pelvic exam
was NOT performed.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the hematuria is not known.; This study is not being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.;
The results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the study is renal calculi, kidney or ureteral stone.; This
study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; The results of the urinalysis were abnormal.; The urinalysis
was positive for hematuria/blood.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; It is not known if the pain is acute or chronic.; This is the first visit
for this complaint.; The patient had an amylase lab test.; The results of the lab test
were unknown.

This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; It is unknown if the patient had an Amylase or Lipase lab test.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; The patient did not have a amylase or lipase lab test.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
strong suspicion of kidney or ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; It is not known if this is a
request for initial staging of a known tumor other than prostate.; There is no
abdominal and pelvic or retroperitoneal mass that has been confirmed by previous
imaging other than a CT.; There are new signs or symptoms including hematuria,
presenting with known cancer or tumor.; There is no known prostate cancer with a PSA
greater than 10.; Known Tumor, Cancer, Mass, or R/O metastases; No, there is not a
palpable or observed abdominal mass.

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.
This is a request for an abdomen-pelvis CT combination.; The hematuria is due to
Renal Calculi/kidney/ ureteral stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; The patient is presenting new
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; The patient had an abnormal abdominal
Ultrasound, CT or MR study.; The patient has NOT completed a course of
chemotherapy or radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; The requested studies are
not being ordered for known or suspected aneurysms, hematoma, or blood clot,
thrombosis, or stenosis and are being ordered by a surgeon or by the attending
physician on behalf of a surgeon.; There is no evidence of vascular abnormality seen on
plain film and/or Ultrasound/ Doppler.; There are no symptoms or findings to indicate
the member has internal abdominal and or pelvic bleeding such as hematoma or
hemorrhage.; Vascular disease; seen in office 1/26, provider ordered CT chest - which
showed:Hepatic cirrhosis. Upper abdominal collateral vascularization and
splenomegaly are indicative of portal hypertension. Follow-up recommended. Now
ordering CT abd/pelvis

This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Diabetic patient with gastroparesis.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Lymphadenopathy.; Other

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Diverticulitis.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; Patient
previously had PIPIDA scan 7/2015. Patient also had a vaginal ultrasound and pelvic
exam completed 2/2015. Patient had lab work drawn 3/2/2015, values are not
available at this time.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; 55 year old female patient w/ suspected bleed.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; chronic pain for over six months. History of rectus sheath pain
and tenderness diagnosed in mayo clinic and undergone intermittent injections.
Extensive period of conservative treatment with anti-inflammatory agents and pain
management. Nerve entrapment i

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; left flank pain radiates to chest trace keytones in her urine.
Abnormal X ray
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Nausea and vomiting black stool at times
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Negative trans vaginal ultrasound, lumbar spine x-ray and pelvic
exam, continue persistent left lower abdominal pain and left flank pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; none/ip
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has a history of right inguinal hernia. He is complaining of
lower abdominal pain with dysuria. Inguinal ultrasound shows potential hernia but
radiologist recommends a CT scan to rule out.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has history of gallbladder issues and has had low grade
fever the past few days. Patient seen in clinic today for upper abdominal pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; persistent right lower quadrant pain with tenderness and
vomiting

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; results from CT Lumbar: indistinct right psoas margin. if the
patient is having symptoms referable to the right psoas muscle, one could consider
cross-section imaging with CT.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; sharp stabbing left lower quadrant pain. patient went to ER. also
has nausea and vomiting
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; wanting to R/O infection, 9 month of abdominal pain, worsens
with food and has nausea and diaphoresis. on physical exam she has tenderness upper
left quad.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; WORSENING ABDOMINAL PAIN, HIV POSITIVE
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is neither a known nor
a strong suspicion of kidney or ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement;

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not
known if there are new symptoms including hematuria.; There are no new lab results
or other imaging studies including ultrasound, Doppler or plain films findings.; There is
not a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or
Tumor; pelvic exam showing vaginal prolaspe and possible uterine mass.
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is a request to confirm a suspicious renal mass
suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; patient with
pain in the mid-upper abdomin, lump palpitated in this area

This is a request for an abdomen-pelvis CT combination.; This is a request for an
abdomen-pelvis CT combination.; It is not known if this is a request for follow up of a
known tumor or cancer involving both the abdomen and pelvis or if this patient is
undergoing active treatment.; This is not a request for initial staging of a known tumor
other than prostate.; There is no abdominal and pelvic or retroperitoneal mass that has
been confirmed by previous imaging other than a CT.; There are new signs or
symptoms including hematuria, presenting with known cancer or tumor.; There are
clinical findings or indications of Hematuria.; There is no known prostate cancer with a
PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O metastases; Other; No,
there is not a palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; It is not known if this is a request for initial
staging of a known tumor other than prostate.; There has not been a recent abdominal
and or pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; It is not known if there is an abdominal and pelvic
or retroperitoneal mass that has been confirmed by previous imaging other than a CT.;
There are no new signs or symptoms including hematuria, presenting with known
cancer or tumor.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; It is not known if there is a palpable
or observed abdominal mass.; cancer

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has been a recent previous abdominal and or
pelvis CT scan.; This would not be a repeat of a CT of the abdomen and or pelvis within
6 weeks.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; It is not known if there is a palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; No, there is not a palpable or observed abdominal mass.

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.; r/o
cancer
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
Status post liver transplant patient with hepatocellular carcinoma. Imaging is
survellance for reoccurence.
This is a request for an abdomen-pelvis CT combination.; This request is for follow up
to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; Trauma
This is a request for an abdomen-pelvis CT combination.; This request is not for follow
up to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; There is recent trauma with physical findings or
abnormal blood work indicating either peritonitis or abscess.; Trauma

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
unknown; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was performed.; The results of the exam were
abnormal.
Vomiting and diarrhea, palpable mass,; This is a request for an abdomen-pelvis CT
combination.; The reason for the study is suspicious mass or suspected tumor or
metastasis.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; The patient did NOT have an abnormal
abdominal Ultrasound, CT or MR study.

pt has mass; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/25/16; There has not been any treatment
or conservative therapy.; incontinence,
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is a gastroenterologist, urologist, or
infectious disease specialist.";
This request is for an Abdomen MRI.; This study is being ordered for known or
suspected infection.; "The ordering physician is not a gastroenterologist, urologist, or
infectious disease specialist."; "There are physical findings or abnormal blood work
consistent with peritonitis, pancreatitis, or appendicitis."; Concerning diarrhea, this has
been a problem for the past 5 months. She estimates the stool frequency at 5 to 6 per
day. Stools are described as loose. The quantity of stool is moderate with each bowel
movement. Associated symptoms include abdominal b
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
The patient is presenting new symptoms.; This study is being ordered for follow-up.; It
is not known if the patient is undergoing active treatment for cancer.; "The ordering
physician is not an oncologist, urologist, gastroenterologist, or surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.; Non contrast CT of abd/pelvis shows abnormal liver and spleen with
scarring. Radiologist is unable to determine any lesions and suggest to have MRI.
This request is for an Abdomen MRI.; This study is being ordered for organ
enlargement.; There is an ultrasound or plain film evidence of an abdominal organ
enlargement.; US performed showed fatty liver. patient has been complaining of
abdominal pain, sharp pain below the ribcage area

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; &lt; Enter answer here - or Type In
Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; further testing needed for liver mass in
patient with a history of malignant neoplasm
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; to rule out liver mass
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; CT adbnormal. 2 CM mass, 2 left adrenal
masses.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; patient is allergic to contrast so this MRI is
needed as follow-up of the liver mass that is seen on the recent ultrassound
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; The patient had previous abnormal imaging including
a CT, MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or
Ultrasound.; There is suspicion of metastasis.

This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.;
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; Cyst on pancreas causing pancreatitis
This is a request for a heart or cardiac MRI

The patient does not have three or more of the following conditions: age over 50,
diabetes, history of hypertension, history of LDL cholesterol above 130, history of HDL
cholesterol below 35, obesity (BMI above 35), and/or active history of smoking.; This
request is for a Coronary CT Angiography study.; No, patient did not have a Nuclear
Cardiology study within the past six months.; This study is being ordered for suspected
Coronary Artery Disease (CAD) and symptomatic?; No, patient does not have new
onset congestive heart failure.; patient is over 50 and does have LDL above 130
(169)and has family history of heart disease. Recent stress echo was abnormal: TR and
Trivial AL and PL, SR segment change and ventricular ectopy. Chest pain that radiates
to left arm, occasional jaw pain and; Yes, there is Chronic Chest Pain.
Yes, this is a request for CT Angiography of the abdominal arteries.
history of chest radiation has Lymphoma; This is a request for Breast MRI.; This study
is being ordered for something other than known breast cancer, known breast lesions,
screening for known family history, screening following genetric testing or a suspected
implant rupture.
patient with known breast cancer needs MRI prior to breast surgery; This is a request
for Breast MRI.; This study is being ordered for a known history of breast cancer.; It is
not known if this is an individual who has known breast cancer in the contralateral
(other) breast.

This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
There are benign lesions in the breast associated with an increased cancer risk.
; This is a request for an MRI Bone Marrow.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient had a recent
stress echocardiogram to evaluate new or changing symptoms.; The study is requested
for congestive heart failure.; There are new or changing cardiac symptoms including
atypical chest pain (angina) and/or shortness of breath.; There is known coronary
artery disease, history of heart attack (MI), coronary bypass surgery, coronary
angioplasty or stent.; The member has known or suspected coronary artery disease.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or
more cardiac risk factors; The study is not requested for pre op evaluation, cardiac
mass, CHF, septal defects, or valve disorders.; The study is requested for suspected
coronary artery disease.; The member has known or suspected coronary artery
disease.; The BMI is 30 to 39

4. Chest heaviness: Atypical in nature but certainly because of her obesity,
hypertension and possibly metabolic derangements we should rule out any type of
cardiac disease. 5. Elevated blood pressure: Advised the patient to check her blood
pressure on se; The patient is not diabetic.; The patient is less than 45 years old.; The
patient has not had a recent exercise treadmill test that was positive.; The patient has
NONE of the following: heart transplant, aortic aneurysm, carotid artery narrowing or
stenosis, and/ or peripheral vascular disease or narrowed blood vessels in the legs.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
chest pain with abnormal ekg; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.
EKG normal, Labs are good&#x0D; EKG normal, Labs are good; r/o CAD; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; around the first of March 2016; There has not been any treatment or
conservative therapy.; Fatigue, dizziness, heaviness in chest, shortness of breath with
exertion
member had an ABN halter monitor, having palpitations,; The patient's age is between
45 and 64.; It is not known if the patient has had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).
none; The patient is not diabetic.; The patient is less than 45 years old.; The patient
has not had a recent exercise treadmill test that was positive.; The patient has NONE of
the following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

PT IS HAVING CP RADIATING INTO JAW; PT IS FATIGUED. PT FATHER HAS HAD AN M.I.;
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had
previous cardiac surgery or angioplasty.; The patient has not had a recent non-nuclear
stress test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a physical
limitation to exercise.
Reason for Appointment &#x0D; 1. Hyperlipidemia &#x0D; &#x0D; &#x0D; History of
Present Illness &#x0D; HPI: &#x0D;
Ms Harrel is a very pleasant 48yo
perimenpausal G2P1011 lady (account manager Conway Corp) with significant history
of ADD, hypothyroidism, HLD, adult acne, vit; The study is being ordered for suspected
CAD.; The patient is presenting with symptoms of atypical chest pain and/or shortness
of breath.; The patient has not had previous cardiac surgery or angioplasty.; The
patient has not had a recent non-nuclear stress test.; The patient's age is between 45
and 64.; The patient has not had a stress echocardiogram within the past eight weeks.;
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient does not have a physical limitation to exercise.
shortness of breath, cough, chest pain; The caller indicated that the study was not
ordered for: Known or suspected coronary artery disease, post myocardial infarction
evaluation, pre operative or post operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

study being requested for evaluation of suspected cardiovascular disease. patient also
has edema, dyspnea and respiratory abnormalities, patient has nocturnal oxygen
desaturation, uses oxygen at night as well as perscribed INH medications and nebulizer
tx; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).
The patient is at least 65 years old.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has diabletes.
The patient is diabetic.; The patient is less than 45 years old.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for a post myocardial infarction evaluation.; The patient is
presenting new symptoms of chest pain or increasing shortness of breath.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient has not had a nuclear cardiology study since
having an MI.
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient had a previous cardiac
surgery or angioplasty.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient had a previous myocardial
infarction.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient has congestive heart
failure.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient's diagnosis was
established by a previous stress echocardiogram, nuclear cardiology study, or stress
EKG.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; The patient is not presenting with
symptoms of atypical chest pain and/or shortness of breath.; The patient has not had a
recent non-nuclear stress test.; The patient had a recent abnormal EKG consistent with
CAD.; The patient has not had a recent stress echocardiogram.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; The patient is female.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient had a recent non-nuclear stress test.;
The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are documented
clinical findings of hyperlipidemia.; The patient has not had a recent non-nuclear stress
test.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient has not had a recent non-nuclear stress test.; "Patient is
not clinically obese, nor has an emphysematous chest configuration."; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient has a physical limitation to exercise.
This is a 56 y.o. year old female here today for complaints of back pain and anxiety
attacks. On all this patient is not a good historian, it is quite difficult to keep her on
subject. She is here with her roommates and friends that she has known for the ; This is
a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient
has 3 or more cardiac risk factors; The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve disorders.; The study is requested for
suspected coronary artery disease.; The member has known or suspected coronary
artery disease.; The BMI is 20 to 29
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for evaluation of the heart prior to non cardiac surgery.

This study is being ordered as a pre-operative evaluation.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; There are
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; The patient has not had a recent stress echocardiogram.; The
patient has suspected CAD.; The patient's age is between 45 and 64.; The patient has
not had a stress echocardiogram within the past eight weeks.; This evaluation is prior
to major surgery involving general anesthesia.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.

43 m with poor control of chronic pain related to multiple myeloma, despite
methadone, and q4h dilaudid. His pain is over the left hip, which is consistent with
prior pain location. No fevers, n/v, or changes in bowel/bladder habits. Plts are wnl,
Pain ; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs
or symptoms (shortness of breath, etc.)."; The patient will be undergoing more
chemotherapy.; The last MUGA scan was performed more than 3 months ago.; Patient
is about to get a stem cell transplant and needs to make sure that, post induction and
consolidation therapy, patient still has a good MUGA test prior to being admitted for
chemo and transplant
This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has been initiated or completed.; "There is not a change in cardiac signs
or symptoms (shortness of breath, etc.)."; The patient will be undergoing more
chemotherapy.; The last MUGA scan was performed more than 3 months ago.;
RESTAGING MULTIPLE MYELOMA

This is a request for a MUGA scan.; This study is being ordered for Chemotherapy.;
Chemotherapy has not been initiated or completed.; Chemotherapy is planned.;
Patient is receiving chemo and has chemotherapy induced cardiomyopathy. Patient
needs to be assesed prior to receiving next round of chemo.

Initial staging for cancer; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
more than 1 of the following; diagnostic test, imaging sstudy, or biopsy.; This study is
being ordered to establish a cancer diagnosis.; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on an
imaging study.; This study is being ordered to establish a cancer diagnosis.; This study is
being requested for Lymphoma or Myeloma.; This would be the first PET Scan
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is for evaluation of axillary lymph nodes.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is NOT for an evaluation of axillary lymph nodes.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Head/Neck Cancer.; The patient does NOT have Thyroid or Brain cancer.; This
would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; This would be the first PET Scan performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; This would be the first PET Scan performed on this patient
for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Ovarian or Esophageal Cancer.; This would be the first PET Scan performed on this
patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for an other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 1 PET Scans
has already been performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 2 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans
have already been performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 4 PET Scans
have already been performed on this patient for this cancer.
EKG normal, Labs are good&#x0D; EKG normal, Labs are good; r/o CAD; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; around the first of March 2016; There has not been any treatment or
conservative therapy.; Fatigue, dizziness, heaviness in chest, shortness of breath with
exertion
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; There
has been a change in clinical status since the last echocardiogram.; This request is NOT
for initial evaluation of a murmur.; This is a request for follow up of a known murmur.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; The murmur is grade III (3) or greater.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; This is
an initial evaluation of suspected valve disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; It is unknown if
there is a change in the patient’s cardiac symptoms.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; There is a change in
the patient’s cardiac symptoms.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.
This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.

This request is for a Low Dose CT for Lung Cancer Screening (S8032); This patient has
NOT had a Low Dose CT for Lung Cancer Screening (S8032) in the past 11 months.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; The patient has not quit smoking.

This request is for a Low Dose CT for Lung Cancer Screening (S8032); This patient has
NOT had a Low Dose CT for Lung Cancer Screening (S8032) in the past 11 months.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; The patient quit smoking less than 15 years
ago.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has undergone unsuccessful ERCP and requires further evaluation.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a brain/head CT.; There is headache not improved by pain medications.; "There are
no recent neurological symptoms or deficits such as one-sided weakness, vision
defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;
; This is a request for a brain/head CT.; None of the listed reasons for the study have
been selected.
; This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The patient does not
have dizziness, one sided arm or leg weakness, the inability to speak, or vision
changes.; The patient had a recent onset (within the last 4 weeks) of neurologic
symptoms.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Dizziness, light headedness, and ringing in the ears. Numbness and tingling in upper
EXT; This is a request for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; The patient has dizziness.; This study is being ordered for
something other than trauma or injury, evaluation of known tumor, stroke or
aneurysm, infection or inflammation, multiple sclerosis or seizures.
Frequent headaches over the past 6 months associated with nausea. No medications,
whether prescribed or OTC are helping; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
frequent or severe headaches. &#x0D; bilateral; frontal &#x0D; Quality: not similar to
previous headaches (pt with no h/o headaches prior to few months ago);
throbbing&#x0D; Severity: pain at most severe 7/10, mostly 5/10 &#x0D; Duration:
comes and goes &#x0D; Onset/Timing: wors; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
Memory loss, possible onset of Dementia; This is a request for a brain/head CT.; None
of the listed reasons for the study have been selected.
NAUSEA//PHOTO PHOBIA AND PHONOPHOBIA; This is a request for a brain/head CT.;
The study is being requested for evaluation of a headache.; The headache is described
as sudden and severe.; The patient does not have dizziness, one sided arm or leg
weakness, the inability to speak, or vision changes.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.
NOne; This is a request for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; This study is being ordered for new onset of seizures or
newly identified change in seizure activity or pattern.

Radiology Services Denied Not Medically Necessary

patient also had arm weakness; This is a request for a brain/head CT.; The study is
being requested for evaluation of a headache.; The headache is described as sudden
and severe.; The patient has dizziness.; The patient had a recent onset (within the last
4 weeks) of neurologic symptoms.
patient fell hitting head. Began having severe head pain 30 minutes to an hour after
the head trauma.; This is a request for a brain/head CT.; The study is being requested
for evaluation of a headache.; This headache is not described as sudden, severe or
chronic recurring.

Radiology Services Denied Not Medically Necessary

PATIENT IS HAVING EPISODES OF DIZZINESS AND SYNCOPE.; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Possible infection; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; ; There has not been any
treatment or conservative therapy.; Weakness and headache, dizziness and memory
loss, facial pain, cold sensation going through head.
Pre Syncope and vision changes; This is a request for a brain/head CT.; None of the
listed reasons for the study have been selected.
PT HAS KNOWN HX OF CVA AND PARIETEL STROKE AND HEMORRHAGIC STROKE; This
study is being ordered for Vascular Disease.; 01/27/2016; There has been treatment or
conservative therapy.; MEMORY LOSS; SINUS HA'S /BLURRED VISION; MEDICAL
MANAGEMENT WITH MEDS/THERAPY

Radiology Services Denied Not Medically Necessary

ROS &#x0D; &#x0D; &#x0D; Constitutional: Constitutional: no fever, chills, night
sweats, or sleep disturbances: insomnia and normal appetite and weight loss (70 lbs)
(this past year). &#x0D; &#x0D; &#x0D; Eyes: Eyes: no irritation, floaters, discharge,
dry eyes, pain in the eyes, vi; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/2015; There has been
treatment or conservative therapy.; weight loss of approximately 70 pounds in the last
year. Early satiety, SOB, lump on right mandible, just doesn't feel well; medication,
other testing

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Suspected a stroke.; This is a request for a brain/head CT.; None of the listed reasons
for the study have been selected.
R/O any abnormalities; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 01/26/2016; There has
been treatment or conservative therapy.; Visual disturbances, dizziness,
lightheadedness, and headache.; Eye exam

Radiology Services Denied Not Medically Necessary

chronic nasal congestion; This study is being ordered for sinusitis.; This is a request for
a Sinus CT.; The patient is NOT immune-compromised.; The patient's current
rhinosinusitis symptoms are described as (sudden onset of 2 or more symptoms of
nasal discharge, blockage or congestion, facial pain, pressure and reduction or loss of
sense of smell, which are less than 12 wks in duration); It has been less than 14 days
since onset AND the patient improved, then worsened

Radiology Services Denied Not Medically Necessary

Possible infection; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; ; There has not been any
treatment or conservative therapy.; Weakness and headache, dizziness and memory
loss, facial pain, cold sensation going through head.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has chronic issues with constriction of the airway since October 2015. There is
chronic drainage. He had allergy testing years ago and had allergy shots. He did have
sinus surgery years ago. He is taking Prilosec OTC. He has short episodes of wheezing;
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This
is not a preoperative or recent postoperative evaluation.
PT HAS KNOWN HX OF CVA AND PARIETEL STROKE AND HEMORRHAGIC STROKE; This
study is being ordered for Vascular Disease.; 01/27/2016; There has been treatment or
conservative therapy.; MEMORY LOSS; SINUS HA'S /BLURRED VISION; MEDICAL
MANAGEMENT WITH MEDS/THERAPY

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 2013 she was diagnosed
3years ago with transient arm paralysis; It is not known if there has been any
treatment or conservative therapy.; the course ahs been episodic, it is of severe
intensity, the frequency of symptoms is several times a month, the duration of an
episode is quite variable. her whole body is paralyze but she still breathes, can hear
and feel but not talk till after the epi
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.

Radiology Services Denied Not Medically Necessary

Pt was in the hospital 2/4/2016 - 2/7/2016; This study is being ordered for Vascular
Disease.; 2/11/2016; There has been treatment or conservative therapy.; Uncontrolled
hypertension &#x0D; Flushing &#x0D; Sob&#x0D; Headaches&#x0D; Throbbing pain in
the neck &amp; right shoulder; Clonidine Hcl&#x0D; Ativan
nasal bone injury. Headaches. Family HX of stroke; This study is being ordered for
trauma or injury.; 12/29/15; There has not been any treatment or conservative
therapy.; headaches, nasal bone pain

Radiology Services Denied Not Medically Necessary

pt is having jaw pain &#x0D; osteoporosis&#x0D; loose bone and losing bone in lower
jaw and having dental issues; There is not a suspicion of an infection or abscess.; This
examination is NOT being requested to evaluate lymphadenopathy or mass.; There is
not a suspicion of a bone infection (osteomyelitis).; There is NOT a suspicion of an orbit
or face neoplasm, tumor, or metastasis.; This is a request for a Face MRI.; It is unknown
if there is a history of orbit or face trauma or injury.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

soft tissue swelling on left side of neck , had CT on 11/4/2015 marked in Largement
and stranding of left Sternocleidomastoid; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

Patient has headache for 1 month; entire head. Patient feels like something is crawling
across his head, dizziness, nausea, increase blood pressure, hypertension.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

possible stroke; This study is being ordered for a neurological disorder.; Dec 15; There
has been treatment or conservative therapy.; facial weakness; Fish Oil 1,000 mg
Cap&#x0D; take 1 Tablet by Oral route 2 times every day&#x0D; 07/15/2012&#x0D;
&#x0D; &#x0D; N&#x0D; furosemide 20 mg tablet&#x0D; take 1 tablet (20MG) by oral
route every day&#x0D; 02/27/2015&#x0D; &#x0D; 02/27/2015&#x0D; N&#x0D;
levothyroxine 50 mcg tablet&#x0D; take 1 tablet by oral route every
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
Unknown.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/27/2016; There has not been any
treatment or conservative therapy.; Headache, family history of stroke, bilateral
carotid

Radiology Services Denied Not Medically Necessary

Unknown.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/27/2016; There has not been any
treatment or conservative therapy.; Headache, family history of stroke, bilateral
carotid

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; This headache
is not described as sudden, severe or chronic recurring.; It is not known if the headache
is presenting with a sudden change in severity, associated with exertion, or a mental
status change.; It is not known if there are recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; It is not known if there has been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; A metabolic work-up done including urinalysis, electrolytes, and complete blood
count with results completed.; The results of the lab tests are unknown.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing fatigue or malaise.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; It is not known if there has been a
previous Brain MRI completed.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 2013 she was diagnosed
3years ago with transient arm paralysis; It is not known if there has been any
treatment or conservative therapy.; the course ahs been episodic, it is of severe
intensity, the frequency of symptoms is several times a month, the duration of an
episode is quite variable. her whole body is paralyze but she still breathes, can hear
and feel but not talk till after the epi
Enter answer here - or Type In Unknown If NVertigo I have discussed the patient's
complaints and findings with Dr Skelley and Dr Nelson. The patient was sent for
vestibular therapy today and was advised by the therapist that she does not have
vertigo and ; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has dizziness.; The patient has a sudden and
severe headache.; The patient had a recent onset (within the last 3 months) of
neurologic symptoms.

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If&#x0D; &#x0D; loss of taste and smell over
past several months. tried to tx c flonase a few mo ago but it burned; This request is
for a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; A metabolic work up was not
done including urinalysis, electrolytes and complete blood count with results
completed.; The patient is experiencing loss of smell.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

looking to rule out stroke; This study is being ordered for a neurological disorder.;
12/30/2015; There has been treatment or conservative therapy.; Neck pain, memory
changes, right face weakness; neck- OTC pain meds
nasal bone injury. Headaches. Family HX of stroke; This study is being ordered for
trauma or injury.; 12/29/15; There has not been any treatment or conservative
therapy.; headaches, nasal bone pain

Radiology Services Denied Not Medically Necessary

Patient c/o continuous headache for five days, primarily on left side w/o relief of otc
headache medication; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; It is
unknown if there recent neurological deficits on exam such as one sided weakness,
speech impairments or vision defects.; There is a new and sudden onset of a headache
less than 1 week not improved by medications.; It is not known if the headache is
described as a “thunderclap” or the worst headache of the patient’s life.
Patient complains of head numb over 1 month, shaking, eyes feeling like they role
back in her head, shakey for a while after episodes.; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; The patient has hearing
loss.; The patient did not have an audiogram.; It is unknown why this study is being
ordered.

Radiology Services Denied Not Medically Necessary

patient has recently fallen due to fainting and weakness and continues with severe
weakness and now with difficulty walking much at all.; This request is for a Brain MRI;
The study is NOT being requested for evaluation of a headache.; Not requested for
evaluation of trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple
sclerosis, or seizures; The condition is not associated with headache, blurred or double
vision or a change in sensation noted on exam.; A metabolic work-up done including
urinalysis, electrolytes, and complete blood count with results was not completed.; The
patient is experiencing dizziness.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

pt has memory loss; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; There are
NO recent neurological deficits on exam such as one sided weakness, speech
impairments or vision defects.; There is a new and sudden onset of a headache less
than 1 week not improved by medications.; The headache is not described as a
“thunderclap” or the worst headache of the patient’s life.

Radiology Services Denied Not Medically Necessary

recurring migraines; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a chronic or recurring headache.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; Cervical Spine December 2015&#x0D; Chest Ct
January 2015; There has been treatment or conservative therapy.; cervical - neck pain,
numbness and tingling; nsaids , home exercise program,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/25/2016; It is not known if there has been any treatment or
conservative therapy.; Palpitations; fluttering; weakness; collapsed onto floor; No
known trauma to head

Radiology Services Denied Not Medically Necessary

; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

6 mo f/u to a lung nodule that was found on a ct; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

bronchitis, sputum culture, diminished resoiratory sounds, fatigue; The patient has
NOT had a chest x-ray recently.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for hemoptysis.
COPD; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

FOLLOW UP P.E.; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

He exhibits abnormal muscle tone. Coordination (slowed gait ) abnormal.
Constitutional: Positive for fatigue and unexpected weight change (weight loss).
Negative for appetite change.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; unknown; It is not known
if there has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

He is using albuterol Q6 hours. He quit smoking 5 years ago. I have explained him that
the albuterol should only be used as a rescue inhaler. SOB is mainly exertional, given hx
of CAD, for which he has not been on any medications for the last several year; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
did NOT quit smoking in the past 15 years.; The patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
Heart palpitations with dyspnea on exertion; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
history of bronchitis and chest pain; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
none; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
Patient has chest pain and shortness of breath, chest pops with stretching.; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
patient was in car accident/ ruling out lung mass; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for non
of the above.

Radiology Services Denied Not Medically Necessary

pt has anemia weight loss and lymphadenopathy fever iron deficiency; This study is
being ordered for a metastatic disease.; There are 3 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has not been established.; Other tests such as laboratory
or ultrasound or patient symptoms do not indicate that the cancer may be present or
reoccurring.

Radiology Services Denied Not Medically Necessary

PT HAS UNEXPLAINED CONTINUED WEIGHT LOSS, HAS A HX OF ALCOHOLISM,
VARICOSE VIENS AND STASIS CHANGES; This study is being ordered for Vascular
Disease.; 04/2014; It is not known if there has been any treatment or conservative
therapy.; PT HAD UNEXPLAINED CONTINUED WEIGHT LOSS WITH ABNORMAL LABS

Radiology Services Denied Not Medically Necessary

seen in office 2/15/16 cough of occasional chest pain - no SOB, no DOE, no cough.
Former smoker - quit 1985 - 3 pack years history. Sister and mother with lung cancer.;
A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is 54 years old or younger.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in the past 11 months.
Smokes with greater than 30 pack year history; A Chest/Thorax CT is being ordered.;
This study is being ordered for screening of lung cancer.; The patient is 54 years old or
younger.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest
CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

The patient is sa heavy smoker.One and a half pack per day for 40 years. Family history
of lung cancer in his father. PAtient alson complaing of wheezing at night almost every
night. patient complaing of chest pain lasting 10 minutes with exertion. Patien; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is 54 years old or younger.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of non-resolving pneumonia.; It is not known if there is
radiologic evidence of asbestosis.; abnormal chest xray in office 1/15/16. no results at
time of this request. cough, wheezing, SOB, pt has COPD; "The ordering physician is
NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen
the patient."; "The caller doesn't know if there is radiologic evidence of sarcoidosis,
tuberculosis or fungal infection."; It is not known if there is radiologic evidence of a
lung abscess or empyema.; It is not known if there is radiologic evidence of
pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.

Radiology Services Denied Not Medically Necessary

There is no radiologic evidence of non-resolving pneumonia.; There is no radiologic
evidence of asbestosis.; &lt; Enter answer here - or Type In Unknown If No Info Given.
&gt;; "The ordering physician is NOT a surgeon, pulmonologist or PCP ordering on
behalf of a specialist who has seen the patient."; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Unknown; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient has a 30 pack per year history of
smoking.; The patient quit smoking in the past 15 years.; The patient has signs or
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
Unknown; This study is being ordered for a neurological disorder.; Unknown; There
has been treatment or conservative therapy.; Chest wall pain, left arm weakness,
headache, epileptic seizures, dysmetria, chest wall tenderness and swelling;
Medication

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

Pt compalins of horrible left hip pain when standing, patient states it does not bother
her when laying down. Patient complains of left leg spasm. Pt was senn in ER on 2-1516 for left hip pain. Pt has xray of left hip/pelvis and a CT of abd/pelvis done. ; This
study is being ordered for a neurological disorder.; 02/15/2016; There has been
treatment or conservative therapy.; Numbness, weakness, tingling radiating to left leg.
Pain is worse when standing; Patient was given pain meds in ER
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is not
experiencing symptoms of radiculopathy for six weeks or more.; There is no neurologic
symptoms of bowel or urinary bladder dysfunction.; There is no suspicion of lumbar
spine infection.; There is no suspicion of lumbar spine neoplasm or tumor or
metastasis.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; Cervical Spine December 2015&#x0D; Chest Ct
January 2015; There has been treatment or conservative therapy.; cervical - neck pain,
numbness and tingling; nsaids , home exercise program,

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 9/22/15; There has been treatment or
conservative therapy.; muscle spasms, neck pain, back pain, radiculopathy,; physical
therapy and medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; since 2013; There has been treatment or conservative therapy.;
tingling down the legs burning pain, pain worsens when he crosses his legs. pain when
using the restroom, back tender on exams, left arm tingles with activity; Pain
medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; It is not known if there has been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; ; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; 2013; There has been
treatment or conservative therapy.; neck pain, cervicalgia, radiculopathy, thoracic back
pain, adolescent idiopathic scoliosis of thoracic region; patient has had myelogram,
pain management, PT

Radiology Services Denied Not Medically Necessary

Had auto accident "last summer" has had issues since; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
unknown; It is not known if there has been any treatment or conservative therapy.;
anterior neck pain/tenderness. muscle aches, weakness, and cramps; and
arthralgias/joint pain and back pain.loss of consciousness and balance or falls (passing
out); and weakness, numbness, dizziness, and memory lapses or changes. &#x0D;
increased urinary fre
looking to rule out stroke; This study is being ordered for a neurological disorder.;
12/30/2015; There has been treatment or conservative therapy.; Neck pain, memory
changes, right face weakness; neck- OTC pain meds

Radiology Services Denied Not Medically Necessary

Patients has long history of Right shoulder, neck pain with worsening symptoms. Pt
has failed pt and injections; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Unknown, patient has
stated this has been ongoing for several months; There has been treatment or
conservative therapy.; Patient has history of shoulder pain, loss of motion, loss of
strength, symptoms are worsening not improving.; Patient has completed and failed
physical therapy, failed steroid injections, uses nsaids with minimal benefit.

Radiology Services Denied Not Medically Necessary

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

There is marked degeneration at c3-4 and c6-7. There is bony foraminal stenosis on
the right at c3-4 and c5-6. He characterizes it as constant, moderate in intensity, sharp,
throbbing, and stabbing. This is a chronic, but intermittent problem with an acu; This is
a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; There is
marked disc degeneration at c3-4 and c6-7. There is bony foraminal stenosis on the
right at c3-4 and c5-6; It is not known if the patient has new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; It is not known if the patient has been seen by
or if the ordering physician is a neuro-specialist, orthopedist, or oncologist.; It is not
known if this study is for a continuation or recurrence of symptoms related to a
previous surgery or fracture.; Follow-up to Surgery or Fracture within the last 6
months;

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; ; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Patient came in
office on 3/8/2016 complaining of neck pain. Patient stated that she fell over a bench
two weeks prior. Neck pain started two weeks before office visit, but paitent thought
pain would get better. Patient was prescribed a Medrol dose pac
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; chronic neck pain
This is a request for cervical spine MRI; Trauma or recent injury; ; It is not known if the
patient have new or changing neurological signs or symptoms.

Radiology Services Denied Not Medically Necessary

This patient has been having problems since 2014. An MRI was done on her cervical
spine in 2014, and it showed paracentral disc protrusion. The MRI of her lumbar spine
showed lumbar spondylosis. This patient is needing these MRI's so we can send her to;
This study is being ordered for a neurological disorder.; 2014; There has been
treatment or conservative therapy.; cervical neck pain and lumbar back pain; muscle
relaxers&#x0D; pain medicine&#x0D; physical therapy
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 09/15; It is not known if there has been any
treatment or conservative therapy.; Pt suffers with neck, shoulder and upper back
pain.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; It is not known if there has been
any treatment or conservative therapy.; unknown

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Xrays were normal, patient still having continuous pain radiating from the neck to his
back; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain;
The patient does have new or changing neurologic signs or symptoms.; It is not known
if there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 9/22/15; There has been treatment or
conservative therapy.; muscle spasms, neck pain, back pain, radiculopathy,; physical
therapy and medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/26/2016; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; physical
therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3 + Years; There has been treatment or conservative therapy.; back
pain; Pain meds
; This study is being ordered for a neurological disorder.; 2013 she was diagnosed
3years ago with transient arm paralysis; It is not known if there has been any
treatment or conservative therapy.; the course ahs been episodic, it is of severe
intensity, the frequency of symptoms is several times a month, the duration of an
episode is quite variable. her whole body is paralyze but she still breathes, can hear
and feel but not talk till after the epi
; This study is being ordered for a neurological disorder.; 2013; There has been
treatment or conservative therapy.; neck pain, cervicalgia, radiculopathy, thoracic back
pain, adolescent idiopathic scoliosis of thoracic region; patient has had myelogram,
pain management, PT

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 8-18-2010; There has been treatment or
conservative therapy.; pain; medication, physical therapy
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; &lt;Enter Additional Clinical
Information&gt;
neg xrays,; This study is being ordered for a neurological disorder.; 08/11/2015
worsening 12/10/2015; There has been treatment or conservative therapy.; BP with
radiculopathy, ABN gait, LE weakness,; PT, home exercises, OTC meds, muscle relaxers,
pain medication

Radiology Services Denied Not Medically Necessary

patient has had pain for 6 months and it is worsening and medications are not working
for patient; This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
recent evidence of a thoracic spine fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PT HAS NOT HAD ANY MRIS TO EVAL FOR THIS PAIN; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
04/21/2015; There has been treatment or conservative therapy.; PTS GAIT IS SLOW; PT
HAD AN ACCIDENT YEARS AGO AND THAT IS WHEN PAIN STARTED PT'S BACK ALSO
TENSES UP AT SITE OF EPIDURAL LOCATION FROM CHILDBIRTH; PT HAS BEEN TAKING
FLEXERIL/HYDROCODONE AND STEROIDS
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Caller does not know whether the patient is experiencing sensory
abnormalities such as numbness or tingling.; n/a; The patient is not experiencing or
presenting symptoms of abnormal gait, lower extremity weakness, asymmetric
reflexes, fracture, radiculopathy or bowel or bladder dysfunction.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to trauma or acute injury within 72 hours.; unable to
walk, unsteady gait, fracture, can't lift arms.; The patient is experiencing or presenting
symptoms of lower extremity weakness documented on physical exam.
The patient does not have any neurological deficits.; It is not known if the patient has
failed a course of anti-inflammatory medication or steroids.; This is a request for a
thoracic spine MRI.; It is not known if there has been a supervised trial of conservative
management for at least six weeks.; The study is being ordered due to chronic back
pain or suspected degenerative disease.; patient has a fall on 2/12/16. went to ER, had
a concussion and fracture of lumbar spine - having thoracic pain, possible thoracic
fracture

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has failed a course of
anti-inflammatory medication or steroids.; This is a request for a thoracic spine MRI.; It
is not known how many follow-up thoracic spine MRIs the patient has had.; There has
not been a supervised trial of conservative management for at least 6 weeks.; The
study is being ordered due to chronic back pain or suspected degenerative disease.;
Negative plain films, further testing for cause of back pain.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has not failed a
course of anti-inflammatory medication or steroids.; This is a request for a thoracic
spine MRI.; There has not been a supervised trial of conservative management for at
least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Patient fell(she was ou-of-state). Suffered a concussion and
fracture of the lumbar spine. She is now having pain in the mid-thoracic dpine, with
radiation, numbness and tingling amd tenderness on exam. She is unable to take
NSAISs or pain meds due to tak
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 09/15; It is not known if there has been any
treatment or conservative therapy.; Pt suffers with neck, shoulder and upper back
pain.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; below the knees
pain weakness ford flexion; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient was treated with oral analgesics.; The patient has not
completed 6 weeks or more of Chiropractic care.; The physician has directed a home
exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; 3 months no improvement

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has NOT had back
pain for over 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic
back pain.; This procedure is being requested for None of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2014; There has been treatment or conservative
therapy.; left knee pain, lower back pain. Sciatica left leg.; medications, PT was ordered
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/26/2016; There has been treatment or conservative therapy.; &lt;
Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; physical
therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/3/2016; There has not been any treatment or conservative
therapy.; back pain , numbness , pain radiating to his legs &#x0D; X-Rays for shoulder
done on 2/3/2016, disc stenosis , recommended by radiologist for lower spine
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2010; There has been treatment or conservative therapy.; low back
and left hip pain; medication

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3 + Years; There has been treatment or conservative therapy.; back
pain; Pain meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; since 2013; There has been treatment or conservative therapy.;
tingling down the legs burning pain, pain worsens when he crosses his legs. pain when
using the restroom, back tender on exams, left arm tingles with activity; Pain
medication
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Patient
complains of low back pain. The location is primarily in the mid and lower, left lumbar
spine. The pain radiates to the left anterior and posterior thigh. She characterizes it as
constant, severe, sharp, throbbing, and aching. This is a chroni; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; The patient does not
have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
weakness in the left leg; The patient does not have new signs or symptoms of bladder
or bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; The patient has none of the above.; This procedure is being
requested for Trauma or recent injury
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Trauma or recent injury; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Patient
to be evaluated for low back pain. The location is primarily in the lower and lower,
right lumbar spine. The pain radiates to the right anterior and posterior thigh, right
calf, and right foot. She characterizes it as constant, severe, sharp, ; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 2013 she was diagnosed
3years ago with transient arm paralysis; It is not known if there has been any
treatment or conservative therapy.; the course ahs been episodic, it is of severe
intensity, the frequency of symptoms is several times a month, the duration of an
episode is quite variable. her whole body is paralyze but she still breathes, can hear
and feel but not talk till after the epi
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 8-18-2010; There has been treatment or
conservative therapy.; pain; medication, physical therapy

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

ABNORMAL XRAYS OF R KNEE SHOWING MULTICOMPARTMENTAL CHANGES OF
KNEE; LUMBAR XRAYS SHOWED SCLEROSIS OF MID TO LOWER LUMBAR SPINE;; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; UNKNOWN FOR LUMBAR. KNEE PAIN HAS BEEN GOING
ON FOR A COUPLE OF YEARS; There has been treatment or conservative therapy.; R
KNEE EDEMA AND PAIN;LUMBAR PAIN WORSE WITH FLEXION;; STEROIDS GIVEN ON
03/14/2016
Arthritis symptoms: pain involving: shoulder(s): bilateral, hip(s): bilateral, knee(s):
bilateral, from osteoarthritis, and the neck and especially the low back from severe
DDD and DJD of the cervical and lumbar spine : severity = severe, tolerable; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
Back pain for more than 1 year now. Treatment with medicaid and rest with no relief.;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Back pain over past year, worsening.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

back pain: chronic, off narcotics. on gabapentin, baclofen and on/off NSAIDs. He has
history of lumbar spinal stenosis s/p spinal surgeries x2 in the past. He was on narcotics
in the past and now has been off of it. He says that he was doing fine till Feb; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; It is not known was medications were used in treatment.; It is not known
if the patient has completed 6 weeks or more of Chiropractic care.; It is not known if
the physician has directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

David W Coleman is a 54 y.o. AAM who presents for follow up visit. His primary
complaint today is acute on chronic right sided back pain. Mr. Coleman states that he
had a severe episode of pain this morning that was "the worst pain ever." It was allevi;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No Info Given&#x0D; Patient has had low
back pain since age 15. She has been receiving chiropractic care for some time. We
requested an appointment with a Pain Management physician but they are requesting
a Lumbar MR; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknownpatient being treated for complaint of pain,
provider referred patient to Neurosurgery for diagnosis Radiculopathy of lumbar
region, patient has current diagnosis of chronic pain symdrome, Neurosurgeon
requesting MRI ; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic signs or symptoms.; It is not
known if there is weakness or reflex abnormality.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

F/u SBMC ER 12/21/2015 for backpain. pt states she hurt her back at work. pt states
she was told by ER that she is needing a MRI. pt states she was given prescriptions at
er, but she is not taking them because they did not work. &#x0D; onset 12/14/2015;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Having chronic back pain , was given flexeril; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

imaging requested due to chronic back pain with diagnosis other intervebral disc
degeneration/lumbar region; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above
neg xrays,; This study is being ordered for a neurological disorder.; 08/11/2015
worsening 12/10/2015; There has been treatment or conservative therapy.; BP with
radiculopathy, ABN gait, LE weakness,; PT, home exercises, OTC meds, muscle relaxers,
pain medication
None.; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
Weakness during walking and standing.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
None; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
LE weakness; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
None; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
Lower leg weakness; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
Pain since 3/2015; The study requested is a Lumbar Spine MRI.; The patient has acute
or chronic back pain.; The patient has none of the above
pain; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
pain; This study is being ordered for a neurological disorder.; 12/1/2015; There has
been treatment or conservative therapy.; Low back pain, weakness lower extremities
hips, popping; Home Therapy, Medications

Radiology Services Denied Not Medically Necessary

patient is having lower back pain with radicular pain in right leg &amp; hip; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Pt as has had physical therapy for approx 3-4 months with out improvement. She is on
narcotic pain medication and rates as level 6. Pt has also failed on IBU and Flexeril.; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; Aggravating
factors contributing to the back pain may be bending over and twisting. Associated
symptoms include stiffness, paravertebral muscle spasm, radicular bilateral leg pain
and weakness of the left upper leg.&#x0D; MUSCULOSKELETAL: gait: shuffling, slo; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
pt has chronic pain not relieved by medication; This study is being ordered for trauma
or injury.; Unknown approx. 6 years ago; There has been treatment or conservative
therapy.; unrelenting chronic lower back pain that radiates down leg&#x0D; left
shoulder pain with popping grating sound when moving; pt has taken pain medication ,
seen chiropractor

Radiology Services Denied Not Medically Necessary

PT HAS NOT HAD ANY MRIS TO EVAL FOR THIS PAIN; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
04/21/2015; There has been treatment or conservative therapy.; PTS GAIT IS SLOW; PT
HAD AN ACCIDENT YEARS AGO AND THAT IS WHEN PAIN STARTED PT'S BACK ALSO
TENSES UP AT SITE OF EPIDURAL LOCATION FROM CHILDBIRTH; PT HAS BEEN TAKING
FLEXERIL/HYDROCODONE AND STEROIDS

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Rule out occult fracture, dislocation and necrosis; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12/11/15; There has not been any treatment or conservative therapy.; Piercing pain,
aggravated by movement, denies relieving factors, taken pain killers with no relief,
decreased mobility, tenderness, night time awakening, pain 3 to 4 times daily.
she has a past history in 2002 of seeing neurology and receiving injections, started
having pain 6 months ago and its becoming sever, and is radiating down to her coccyx;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
state post ingery 2 weeks from dec 23rd, pain down left leg, tingling, injection of
toradol, started pregnizone, flexorel, hydrocodone,; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

Radiology Services Denied Not Medically Necessary

This is a 63 y.o. year old female here today complaining of low back pain for the past
10 days. She does not recall doing any specific movement or having any injury that
caused this pain, but it was sudden in onset. She has had some increased urinary freq;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has NOT
had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

This patient has been having problems since 2014. An MRI was done on her cervical
spine in 2014, and it showed paracentral disc protrusion. The MRI of her lumbar spine
showed lumbar spondylosis. This patient is needing these MRI's so we can send her to;
This study is being ordered for a neurological disorder.; 2014; There has been
treatment or conservative therapy.; cervical neck pain and lumbar back pain; muscle
relaxers&#x0D; pain medicine&#x0D; physical therapy

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

unknown; The study requested is a Lumbar Spine MRI.; It is unknown if the patient has
acute or chronic back pain.; This procedure is being requested for None of the above
unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
This study is being ordered due to known or suspected vascular disease.; The ordering
physician is not a surgeon or PCP who is ordering on behalf of a surgeon who has seen
the patient.; There is NOT plain film, ultrasound or Doppler evidence of a vascular
abnormality.; This is a request for a Pelvis CT.
pain; This study is being ordered for a neurological disorder.; 12/1/2015; There has
been treatment or conservative therapy.; Low back pain, weakness lower extremities
hips, popping; Home Therapy, Medications

Radiology Services Denied Not Medically Necessary

Rule out occult fracture, dislocation and necrosis; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12/11/15; There has not been any treatment or conservative therapy.; Piercing pain,
aggravated by movement, denies relieving factors, taken pain killers with no relief,
decreased mobility, tenderness, night time awakening, pain 3 to 4 times daily.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.; The request is for shoulder pain.; There is a suspicion
of tendon, ligament, rotator cuff injury or labral tear.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/3/2016; There has not been any treatment or conservative
therapy.; back pain , numbness , pain radiating to his legs &#x0D; X-Rays for shoulder
done on 2/3/2016, disc stenosis , recommended by radiologist for lower spine

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

chronic shoulder pain; The requested study is a Shoulder MRI.; The pain is described as
chronic; The request is for shoulder pain.; The physician has directed conservative
treatment for the past 6 weeks.; It is not known if the patient has completed 6 weeks
of physical therapy?; The patient has been treated with medication.; The patient has
not completed 6 weeks or more of Chiropractic care.; The physician has directed a
home exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; outcome: decreased pain&#x0D;
duration: 2 years; oxy codone; The patient recevied medication other than joint
injections(s) or oral analgesics.

Radiology Services Denied Not Medically Necessary

Patient having a lot of pain. Pain radiates down to her arms.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/4/2016; There has been treatment or conservative therapy.; pain
&#x0D; patient having trouble lifting arms and doing common thing like drying her
hair.; Steroid injections&#x0D; Patient did at home physical therapy

Radiology Services Denied Not Medically Necessary

Patients has long history of Right shoulder, neck pain with worsening symptoms. Pt
has failed pt and injections; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; Unknown, patient has
stated this has been ongoing for several months; There has been treatment or
conservative therapy.; Patient has history of shoulder pain, loss of motion, loss of
strength, symptoms are worsening not improving.; Patient has completed and failed
physical therapy, failed steroid injections, uses nsaids with minimal benefit.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

pt has chronic pain not relieved by medication; This study is being ordered for trauma
or injury.; Unknown approx. 6 years ago; There has been treatment or conservative
therapy.; unrelenting chronic lower back pain that radiates down leg&#x0D; left
shoulder pain with popping grating sound when moving; pt has taken pain medication ,
seen chiropractor
R/O rotator cuff tear.; The requested study is a Shoulder MRI.; The pain is from a
recent injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request
is for shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or
labral tear.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation.";
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; PATIENT FELL DOWN TWO ROWS OF STAIRS AT A CONCERT
AFTER SOMEONE FELL ON HER. PATIENT WENT TO ER IN ALABAMA WITH SHOULDER
PAIN. PAIN CONTINUES TO WORSEN AND IS UNRELIEVED WITH PAIN MEDICATION
(LORACET 5/325)
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; suspected AC and Rotator cuff issues possibly arthritic.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; severe pain, weakness

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has been treated
with anti-inflammatory medication in conjunction with this complaint.; This study is
not being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has not
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

Pt compalins of horrible left hip pain when standing, patient states it does not bother
her when laying down. Patient complains of left leg spasm. Pt was senn in ER on 2-1516 for left hip pain. Pt has xray of left hip/pelvis and a CT of abd/pelvis done. ; This
study is being ordered for a neurological disorder.; 02/15/2016; There has been
treatment or conservative therapy.; Numbness, weakness, tingling radiating to left leg.
Pain is worse when standing; Patient was given pain meds in ER

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is not a history of lower extremity joint or long bone trauma or injury.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is suspicion of a lower extremity neoplasm, tumor or
metastasis.
; This study is being ordered for Inflammatory/ Infectious Disease.; JAN 21 2016; There
has been treatment or conservative therapy.; Range of motion limited and joint pain;
Patient had medication management, and treated with betamethasone
ABNORMAL XRAYS OF R KNEE SHOWING MULTICOMPARTMENTAL CHANGES OF
KNEE; LUMBAR XRAYS SHOWED SCLEROSIS OF MID TO LOWER LUMBAR SPINE;; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; UNKNOWN FOR LUMBAR. KNEE PAIN HAS BEEN GOING
ON FOR A COUPLE OF YEARS; There has been treatment or conservative therapy.; R
KNEE EDEMA AND PAIN;LUMBAR PAIN WORSE WITH FLEXION;; STEROIDS GIVEN ON
03/14/2016
Decreased range of motion and swelling. Taking Meloxicam for this and using ice/heat
packs.; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.
Dr noted there was fluid especially in right knee doctor could milk down the joint.; This
study is being ordered for trauma or injury.; 2009; There has been treatment or
conservative therapy.; Joint swelling, locking of the knees, pain, and crepitus.; Physical
therapy, steroid shots, and medications.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has left foot/ankle pain, lat aspect. Positive for swelling, pain with ambulatory,
unable to fully bear weight, burning sensation now present which has not always been.
Presents with Right knee pain that has been on going for several months with swelli;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; August 2015; There has been treatment or
conservative therapy.; Pt has left foot/ankle pain with swelling and burning sensation,
unable to fully bear weight. Also, presents with ongoing Right knee pain/DJD which
also causes difficulty with being able to fully bear weight.; Pt has tried and failed
multiple NSAIDS. Pt has also tried and failed physical therapy in the past
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2010; There has been treatment or conservative therapy.; low back
and left hip pain; medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Patient has had all the tests for gall bladder and choeliathisis was ruled out. We need
to do further testing at this time.; This is a request for an Abdomen CT.; This study is
being ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known
Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis
Patient was straining at the time of original occurrence. Patient has normal BS, but
there is pain when palpitated and with movement. This is a first occurrence for the
patient.; This is a request for an Abdomen CT.; This study is being ordered for trauma.;
This request is not for follow up to abdominal and/or pelvic trauma ordered by a
specialist or PCP on behalf of a specialist who has seen the patient.; There is no recent
trauma with physical findings or abnormal blood work indicating either peritonitis or
abscess.; There are no physical findings or lab results indicating an intra-abdominal
bleed.
Yes, this is a request for CT Angiography of the abdomen.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has not been
completed.; This study is being requested for abdominal and/or pelvic pain.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.
; This study is being ordered for Inflammatory/ Infectious Disease.; 11/02/2015; There
has been treatment or conservative therapy.; FUO (fever of unknown origin);
zithromax 2/17/2016

Radiology Services Denied Not Medically Necessary

Abdominal Pain &#x0D; &#x0D; Reported by patient. &#x0D; Location: LLQ &#x0D;
Quality: pain&#x0D; Severity: severe &#x0D; Duration: Started about a month ago with
severe pain that has improved but persisted &#x0D; Onset/Timing: better &#x0D;
Context: foreign travel (she had just returned from E; This is a request for an abdomenpelvis CT combination.; A urinalysis has not been completed.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is the first visit for this complaint.; The patient did not have a amylase or
lipase lab test.

Radiology Services Denied Not Medically Necessary

Fatigue/ pelvic ultrasound lab was normal/ cyst on left ovary/ continues to have right
lower quadrant pain,; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

He exhibits abnormal muscle tone. Coordination (slowed gait ) abnormal.
Constitutional: Positive for fatigue and unexpected weight change (weight loss).
Negative for appetite change.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; unknown; It is not known
if there has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

patient has abdominal pain, fever,Dr Sheihka dx with diveritculitis.requesting ct
abdomin and pelvis; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The results of the urinalysis were normal.; The study is being ordered for
chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

pt has anemia weight loss and lymphadenopathy fever iron deficiency; This study is
being ordered for a metastatic disease.; There are 3 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The
diagnosis of cancer or tumor has not been established.; Other tests such as laboratory
or ultrasound or patient symptoms do not indicate that the cancer may be present or
reoccurring.
PT HAS UNEXPLAINED CONTINUED WEIGHT LOSS, HAS A HX OF ALCOHOLISM,
VARICOSE VIENS AND STASIS CHANGES; This study is being ordered for Vascular
Disease.; 04/2014; It is not known if there has been any treatment or conservative
therapy.; PT HAD UNEXPLAINED CONTINUED WEIGHT LOSS WITH ABNORMAL LABS
RIGHT LOWER QUADRANT ABDOMINAL PAIN,TENDERNESS,DISCOMFORT,X 2
WEEKS,ACHING,POSSIBLE DIVERTICULOSIS,&#x0D; &#x0D;
R/O:DIVERTICULITIS,APPENDICITIS,MASS,INFECTION; This is a request for an abdomenpelvis CT combination.; A urinalysis has not been completed.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is the first visit for this complaint.; The patient did not have a amylase or
lipase lab test.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; chronic left
upper quadrant pain with epigastric tenderness

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; This study is being ordered for
another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute Nonulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no findings
that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess, colitis
and inflammatory bowel disease; No, the patient has not been seen by a specialist or
are the studies being requested on behalf of a specialist for an infection.; This could be
do to uncontrolled reflux versus something else in the abdomen&#x0D; Patient is here
to followup on his nausea and vomiting. For the past month, he's got a little bit
nauseated was vomiting twice a day. He takes medication and then he vomits. He
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; abd pain for two weeks and has vomiting and diarrhea, xray
done.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Gastrointestinal: Gastrointestinal: no dysphagia, odynophagia,
jaundice, bloody stool, black or tarry stools, fecal incontinence, or weight loss; nausea,
vomiting, heartburn, constipation, bloating, hemorrhoids, abdominal pain, change in
appetite, frequen
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; member has tenderness in a section of the upper abdomen that
protrudes out.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient presents with protein in her urine, frequent urinary tract
infections. Abdominal pain

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; PT IS HAVING LLQ PAIN AND PELVIC PAIN/ PT HAS Positive
for&#x0D; Common Variable immune deficiency;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; suspects spinal canal stenosis&#x0D; pain ha been chronic for
over 6 month. 4-6 weeks of conservative treatment has failed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; This is a request for an
abdomen-pelvis CT combination.; This is not a request for follow up of a known tumor
or cancer involving both the abdomen and pelvis or if this patient is undergoing active
treatment.; This is not a request for initial staging of a known tumor other than
prostate.; There is no abdominal and pelvic or retroperitoneal mass that has been
confirmed by previous imaging other than a CT.; There are no new signs or symptoms
including hematuria, presenting with known cancer or tumor.; The requested study is
for pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; There is no known prostate cancer
with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O metastases; Pre-op or
post op evaluation; No, there is not a palpable or observed abdominal mass.;
unknown.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for a Heart CT.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This request is for a Coronary CT Angiography study.; No, patient did not have a
Nuclear Cardiology study within the past six months.; None of the above.; Ms Davis is a
very pleasant 54yo post-menapausal lady (worked in Sales, disabled now due to
dementia) with significant history of dementi, hypothyroidism and TSH/BSO, followed
by Dr. Naylor, presents for evaluatoin of bradycardia and syncope. She reports
Yes, this is a request for CT Angiography of the abdominal arteries.

Radiology Services Denied Not Medically Necessary

Mammogram came back with dense breast tissue; referred by radiologists to confirm
any further masses.; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The patient is not
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient is at least 65 years old.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).; The patient does not have diabetes.; The patient has not
had a cardiology study in the past 3 years.; No other testing was completed more than
3 years ago.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for known CAD.; The CAD diagnosis was esablished by something other than, a
previous cardiac surgery / angioplasty, a previous MI, congestive heart failure or a
previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for suspected CAD.; The patient is presenting with symptoms of atypical chest
pain and/or shortness of breath.; The patient has not had previous cardiac surgery or
angioplasty.; The patient has not had a recent non-nuclear stress test.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).; The patient does not have a physical limitation to exercise.
; The caller indicated that the study was not ordered for: Known or suspected
coronary artery disease, post myocardial infarction evaluation, pre operative or post
operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is
between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The patient is not diabetic.; The patient is less than 45 years old.; The patient has not
had a recent exercise treadmill test that was positive.; The patient has NONE of the
following: heart transplant, aortic aneurysm, carotid artery narrowing or stenosis,
and/ or peripheral vascular disease or narrowed blood vessels in the legs.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
; The patient's age is between 45 and 64.; The patient has had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
patient has 1 or less cardiac risk factors; The study is not requested for pre op
evaluation, cardiac mass, CHF, septal defects, or valve disorders.; There are new or
changing cardiac symptoms including atypical chest pain (angina) and/or shortness of
breath.; The study is requested for suspected coronary artery disease.; The member
has known or suspected coronary artery disease.; The BMI is 20 to 29
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

chest pain at rest, patient has high blood pressure, hypertension, current smoker,; The
caller indicated that the study was not ordered for: Known or suspected coronary
artery disease, post myocardial infarction evaluation, pre operative or post operative
(Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

chest pain, angina; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.

Radiology Services Denied Not Medically Necessary

CP, Swelling in feet and ankles.; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.; It
is not known whether the patient has one or more of the following: heart transplant,
aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular
disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

cp; nausea; smoker; hx cad w/intermitted chest press 01/30/2016; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; Another test besides a
Nuclear Cardiology Study, CCTA or Stress Echocardiogram has been completed to
evaluate new or changing symptoms.; The study is not requested for pre op evaluation,
cardiac mass, CHF, septal defects, or valve disorders.; There are new or changing
cardiac symptoms including atypical chest pain (angina) and/or shortness of breath.;
There is known coronary artery disease, history of heart attack (MI), coronary bypass
surgery, coronary angioplasty or stent.; The member has known or suspected coronary
artery disease.

Radiology Services Denied Not Medically Necessary

diabetic patient with hypertension, hyperlipidemia, family history of heart disease,
having chest pain, angina; The study is being ordered for suspected CAD.; The patient is
presenting with symptoms of atypical chest pain and/or shortness of breath.; The
patient has not had previous cardiac surgery or angioplasty.; The patient has not had a
recent non-nuclear stress test.; The patient's age is between 45 and 64.; The patient
has not had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does not have a
physical limitation to exercise.

Radiology Services Denied Not Medically Necessary

diagnosis dyspnea, patient complaint of nausea,weakness, tiredness, sweating, and
chest discomfort; The caller indicated that the study was not ordered for: Known or
suspected coronary artery disease, post myocardial infarction evaluation, pre operative
or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The patient's age
is between 45 and 64.; The patient has not had a stress echocardiogram within the past
eight weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Exp chest pain and shortness of breath; The caller indicated that the study was not
ordered for: Known or suspected coronary artery disease, post myocardial infarction
evaluation, pre operative or post operative (Cardiac surgery, angioplasty or stent)
evaluation.; The patient's age is between 45 and 64.; The patient has not had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
HAD A ABNORMAL EKG; The caller indicated that the study was not ordered for:
Known or suspected coronary artery disease, post myocardial infarction evaluation, pre
operative or post operative (Cardiac surgery, angioplasty or stent) evaluation.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Has previously been diagnosed with Coronary artery disease and is having precordial
pain.; The study is being ordered for known CAD.; The CAD diagnosis was esablished by
something other than, a previous cardiac surgery / angioplasty, a previous MI,
congestive heart failure or a previous stress echocardiogram, nuclear cardiology study
or a stress EKG.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

hypertension, hyperlipidemia, pain radiate to left arm; The patient is not diabetic.; The
patient is less than 45 years old.; The patient has not had a recent exercise treadmill
test that was positive.; The patient has NONE of the following: heart transplant, aortic
aneurysm, carotid artery narrowing or stenosis, and/ or peripheral vascular disease or
narrowed blood vessels in the legs.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

multi-symptom patient: abnormal ECG shows junctional tachycardia, repol abnormal
suggestive of ischemia. Patient also has thoracic and abdominal aneurysm,
hypertension, hyperlipidemia, history of tobacco use.; The study is being ordered for
suspected CAD.; The patient is presenting with symptoms of atypical chest pain and/or
shortness of breath.; The patient has not had previous cardiac surgery or angioplasty.;
The patient has not had a recent non-nuclear stress test.; The patient's age is between
45 and 64.; The patient has not had a stress echocardiogram within the past eight
weeks.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).;
The patient does not have a physical limitation to exercise.
Patient is having palpitations.; The patient is not diabetic.; The patient is less than 45
years old.; The patient has not had a recent exercise treadmill test that was positive.;
The patient has NONE of the following: heart transplant, aortic aneurysm, carotid
artery narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood
vessels in the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear
Cardiology Study).

Radiology Services Denied Not Medically Necessary

Patient smoker, having chest pain, HDL is 34 LDL 269.M; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient has 3 or more
cardiac risk factors; The study is not requested for pre op evaluation, cardiac mass,
CHF, septal defects, or valve disorders.; The study is requested for suspected coronary
artery disease.; The member has known or suspected coronary artery disease.; The
BMI is 20 to 29

Radiology Services Denied Not Medically Necessary

patient with DM, elevated B/P, calcium score of 1082, symptoms of chest pain needs
to have nuclear stress test done; The study is being ordered for suspected CAD.; The
patient is presenting with symptoms of atypical chest pain and/or shortness of breath.;
The patient has not had previous cardiac surgery or angioplasty.; The patient has not
had a recent non-nuclear stress test.; The patient's age is between 45 and 64.; The
patient has not had a stress echocardiogram within the past eight weeks.; This is a
request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The patient does
not have a physical limitation to exercise.

Radiology Services Denied Not Medically Necessary

Prior smoker, obese, type 2 diabetes, hyperlipidemia and hypertension; The study is
being ordered for known CAD.; The CAD diagnosis was esablished by something other
than, a previous cardiac surgery / angioplasty, a previous MI, congestive heart failure
or a previous stress echocardiogram, nuclear cardiology study or a stress EKG.; The
patient's age is between 45 and 64.; The patient has not had a stress echocardiogram
within the past eight weeks.; This is a request for Myocardial Perfusion Imaging
(Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Pt has had EKG, Echocardiogram, chest x-ray and wore a 24 hour holter monitor.
Everything was normal except the Holter Monitor showed SVT.; The patient is not
diabetic.; The patient is less than 45 years old.; The patient has not had a recent
exercise treadmill test that was positive.; The patient has NONE of the following: heart
transplant, aortic aneurysm, carotid artery narrowing or stenosis, and/ or peripheral
vascular disease or narrowed blood vessels in the legs.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
The patient is diabetic.; The patient is less than 45 years old.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; It is not known if the member has known or suspected coronary artery
disease.

Radiology Services Denied Not Medically Necessary

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; The member does not have known or suspected coronary artery disease

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lymphoma or Myeloma.; The
patient completed a course of treatment initiated within the last 8 weeks.; 3 PET Scans
have already been performed on this patient for this cancer.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; There is NOT a
change in the patient’s cardiac symptoms.; It has been at least 24 months since the last
echocardiogram was performed.
This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; The member does not have known or suspected coronary artery
disease

Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung Cancer Screening (S8032); No, I do not
want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening
(S8032).; The patient is presenting with pulmonary signs or symptoms of lung cancer or
there are other diagnostic test suggestive of lung cancer.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.

Planning for possible kidney transplant, polycystic kidney disease; This request is for a
Brain MRI; The study is NOT being requested for evaluation of a headache.; Requested
for evaluation of stroke or aneurysm; There are not recent neurological symptoms
such as one sided weakness, speech impairments, or vision defects.; There is not a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; immunosuppressant drugs

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has been treatment or conservative therapy.; &lt; Describe primary
symptoms here - or Type In Unknown If No Info Given &gt;; immunosuppressant drugs
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;;
dialysis
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 7 years ago; There has been treatment or conservative therapy.; pre
transplant; dialysis, medication

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; None
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;;
dialysis
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 7 years ago; There has been treatment or conservative therapy.; pre
transplant; dialysis, medication

This study is being ordered as a pre-operative evaluation.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; There are
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; The patient has not had a recent stress echocardiogram.; The
patient has suspected CAD.; The patient's age is between 45 and 64.; The patient has
not had a stress echocardiogram within the past eight weeks.; This evaluation is prior
to major surgery involving general anesthesia.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.

Radiology Services Denied Not Medically Necessary

large superficial mass at bottom of R breast seen on exam,; "There is NO evidence of a
lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ongoing; There has been treatment or
conservative therapy.; pain, numbness and weakness, spinal stenosis, neck pain,; pain
medications
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ongoing; There has been treatment or
conservative therapy.; pain, numbness and weakness, spinal stenosis, neck pain,; pain
medications

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2/23/2016; There has not been any
treatment or conservative therapy.; Pain in hip and knee

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Kidneys aren't functioning; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2010 pre transplant
evaluation for liver transplant; There has been treatment or conservative therapy.;
Unknown; Blood work dialysis
Kidneys aren't functioning; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2010 pre transplant
evaluation for liver transplant; There has been treatment or conservative therapy.;
Unknown; Blood work dialysis
Pre-op clearance; The patient's age is between 45 and 64.; The patient has had a stress
echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).
Kidneys aren't functioning; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2010 pre transplant
evaluation for liver transplant; There has been treatment or conservative therapy.;
Unknown; Blood work dialysis
; This is a request for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; The patient has vision changes.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for trauma or injury.
; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for trauma or injury.; 10/4/2016; There has been
treatment or conservative therapy.; Unknown; Unknown

A CT was reviewed by Dr. Burson and it showed some air as well on the CT not
reported on the official radiology report. His LP results were also reviewed and
relatively unremarkable. It would be best to get a CT metrizimide study to look for a
CSF fistula; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.
A shunt was placed in the members head and the study is for a follow up; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.
Follow up for post op chiari decompression with small csf leak; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.
on 11/16/15 underwent endovascular stent placement of the left transverse sigmoid
junction stenosis; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
Patient has a traumatic subdural hematoma with midline shift. It was evacuated on
12/17/2015. This is a 4 week followup check on the hematoma.; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as sudden and severe.; The patient does not have dizziness, one
sided arm or leg weakness, the inability to speak, or vision changes.; The patient had a
recent onset (within the last 4 weeks) of neurologic symptoms.
Pt has Hydrocephalus and surveillance is being done.; This is a request for a brain/head
CT.; None of the listed reasons for the study have been selected.
R/O Mets; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
she had an abscess removed; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.

SHUNT MALFUNCTION//PT HAS HYDROCEPELUS; This is a request for a brain/head CT.;
The study is NOT being requested for evaluation of a headache.; The patient has
dizziness.; This study is being ordered for something other than trauma or injury,
evaluation of known tumor, stroke or aneurysm, infection or inflammation, multiple
sclerosis or seizures.
This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; The study is requested for Hydrocephalus or
congenital abnormality.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;

; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for Congenital Anomaly.; ; There has been treatment or
conservative therapy.; ;
Yes, this is a request for CT Angiography of the brain.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for Congenital Anomaly.; ; There has been treatment or
conservative therapy.; ;
Yes, this is a request for CT Angiography of the Neck.
FOR CONTINUED EVALAUATION AND FOLLOW UP OF CARE; This study is being ordered
for Congenital Anomaly.; 10/18/2013; There has been treatment or conservative
therapy.; NEUROFIBROMATOSIS TYPE 1, PLEXIFORM NEUROFIBROMA; STATUS POST
FRONTAL ORBITAL ADVANCEMENT, ORBITAL EXENTERATION, AND RESECTION OF
TUMOR FROM THE CAVERNOUS SINUS

; This study is being ordered for Congenital Anomaly.; 4/19/13; It is not known if there
has been any treatment or conservative therapy.; weakness; falls; requires cane,
speech and memory difficulties, left arm weakness, dizziness.
CONTINUED FOLLOW UP OF MULTIPLE SKULL FRACTURES, SEIZURES, LEFT MCA
STROKE; This study is being ordered for trauma or injury.; 10/17/15; There has been
treatment or conservative therapy.; MULTIPLE SKULL FRACTURES,LEFT MCA STROKE,
SEIZURES; VEEG, SEIZURE MEDS, CERVICAL COLLAR,THERAPY, PIV PLACEMENT, TPT
PLACEMENT, CVL PLACEMENT
There is an immediate family history of aneurysm.; This is a request for a Brain MRA.

There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has been a stroke or TIA within the past 2 weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
There is not an immediate family history of aneurysm.; The patient has a known
aneurysm.; This is a request for a Brain MRA.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient does not have a known aneurysm.; The patient has
had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA within
the past two weeks.; "There is not a sudden onset of one-sided weakness, speech
impairment, vision defects or severe dizziness."; This patient does not have an
abnormal ultrasound of the neck.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient does not have a known aneurysm.; The patient has
not had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA
within the past two weeks.; "There is a sudden onset of one-sided weakness, speech
impairment, vision defects or severe dizziness."; This patient does not have an
abnormal ultrasound of the neck.

This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient does not have a known aneurysm.; The patient has
had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA within
the past two weeks.; "There is not a sudden onset of one-sided weakness, speech
impairment, vision defects or severe dizziness."; This patient does not have an
abnormal ultrasound of the neck.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient does not have a known aneurysm.; The patient has
not had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA
within the past two weeks.; "There is a sudden onset of one-sided weakness, speech
impairment, vision defects or severe dizziness."; This patient does not have an
abnormal ultrasound of the neck.
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; It is not known if there is a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; It is not known if the headache is described as a
“thunderclap” or the worst headache of the patient’s life.

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The results of the lab tests are unknown.; The patient does
NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of
smell, hearing loss or vertigo.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing dizziness.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are not new, intermittent
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; The trauma or injury to the head occured more than 1 week ago.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient does not have dizziness, fatigue or malaise, sudden change in
mental status, Bell's palsy, Congenital abnormality, loss of smell, hearing loss or
vertigo.; It is unknown why this study is being ordered.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for an aneurysm.; This study is being ordered as
a screening for an aneurysm or AVM (arteriovenous malformation).
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

; This study is being ordered for a neurological disorder.; 07/6/15; There has been
treatment or conservative therapy.; Follow up to surgery; Medications &#x0D; home
exercise &#x0D; PT &#x0D; Injections
; This study is being ordered for a neurological disorder.; 1/16/15; There has been
treatment or conservative therapy.; poor memory, weakness, and falls while walking
muscle/joint aches and joint stiffness easy bruising and anemia; Brain Surgery 04/30/2015 - Suboccipital Decompression for Chiari I Reexploration- Capocelli
; This study is being ordered for a neurological disorder.; March 2014; There has been
treatment or conservative therapy.; Essentially developed dizziness a few years ago
which became hyperacusis, tinnitus and vertigo intermittently. Has h/o migraines and
neck/ tension headaches for years. Denies visual changes, voice, swallow, small, facial
strength issues. No major motor or; Ativan, levothyroxine, PT, ibuprofen
; This study is being ordered for Congenital Anomaly.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for Congenital Anomaly.; 11/18/2014; There has been
treatment or conservative therapy.; Dizziness and unstable gait. Complaining of neck
pain, stiffness and soreness with frequent headaches that are generally Valsalva
related. In general she has difficulty at times with getting words out as well as memory
issues. Typically has burning bet;
; This study is being ordered for Congenital Anomaly.; 4/19/13; It is not known if there
has been any treatment or conservative therapy.; weakness; falls; requires cane,
speech and memory difficulties, left arm weakness, dizziness.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/16/15; It is not known if there has been
any treatment or conservative therapy.; Headaches and neck stiffness.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; August 2015; There has been treatment or
conservative therapy.; Daily headaches since the birth of her child in August 2015.;
Ibuprofen.
6 month check on MRI on 08/13/15 which revealed a T2 bright area involving the left
caudate region concerning for low grade neoplasm.; This request is for a Brain MRI;
The study is NOT being requested for evaluation of a headache.; Requested for
evaluation of tumor; A biopsy has not been completed to determine tumor tissue
type.; There are not recent neurological symptoms such as one-sided weakness,
speech impairments, or vision defects.; There is not a new and sudden onset of
headache (less than 1 week) not improved by pain medications.; The tumor is not a
pituitary tumor or pituitary adenoma.
CONTINUED EVALUATION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2/3/2011; There has not
been any treatment or conservative therapy.; WORSENING SCOLIOSIS, LOW LYING
TONSILS, DEVELOPMENTAL DELAY
CONTINUED FOLLOW UP OF MULTIPLE SKULL FRACTURES, SEIZURES, LEFT MCA
STROKE; This study is being ordered for trauma or injury.; 10/17/15; There has been
treatment or conservative therapy.; MULTIPLE SKULL FRACTURES,LEFT MCA STROKE,
SEIZURES; VEEG, SEIZURE MEDS, CERVICAL COLLAR,THERAPY, PIV PLACEMENT, TPT
PLACEMENT, CVL PLACEMENT

Daily headaches and neck pain; This study is being ordered for a neurological disorder.;
about 1 year; There has been treatment or conservative therapy.; Neck pain from base
of skull down, daily headaches, currently taking Topamax for headaches.; Physical
therapy, prescription therapy

Diagnosis: NSCLC &#x0D; Date of diagnosis:11/2015&#x0D; Stage at diagnosis: Stage
IV &#x0D; Sites of mets: Brain &#x0D; Prior oncology therapy:&#x0D; Current
Oncology therapy: Carboplatin/Pemetrexed &#x0D; &#x0D; &#x0D; Mr. Waddle is a 59
yo gentleman with new diagnosis of stage IV lung canc; This request is for a Brain MRI;
The study is being requested for evaluation of a headache.; The headache is described
as chronic or recurring.; The headache is not presenting with a sudden change in
severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; It is not known if there is a family history (parent, sibling or child of the
patient) of AVM (arteriovenous malformation).
Diagnosis:&#x0D; I believe the patient's diagnosis is:&#x0D; 1. Neck Pain
(723.1)&#x0D; 2. Cervical disc degeneration (722.4)&#x0D; 3. Numbness in
Extremities (782.0)&#x0D; 4. Thoracic Spine Pain (724.1)&#x0D; 5. Tinnitus
(388.30)&#x0D; Plan:&#x0D; I have had a lengthy discussion with the ; This request is
for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested due to trauma or injury.; It is not known if there are new, intermittent
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; The trauma or injury to the head occured more than 1 week ago.

EVALUATION OF ARACHNOID CYSTS, CHRONIC SUBDURAL HEMATOMA; This request is
for a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine
tumor tissue type.; There are not recent neurological symptoms such as one-sided
weakness, speech impairments, or vision defects.; There is not a new and sudden onset
of headache (less than 1 week) not improved by pain medications.; The tumor is not a
pituitary tumor or pituitary adenoma.
FOR CONTINUED EVALAUATION AND FOLLOW UP OF CARE; This study is being ordered
for Congenital Anomaly.; 10/18/2013; There has been treatment or conservative
therapy.; NEUROFIBROMATOSIS TYPE 1, PLEXIFORM NEUROFIBROMA; STATUS POST
FRONTAL ORBITAL ADVANCEMENT, ORBITAL EXENTERATION, AND RESECTION OF
TUMOR FROM THE CAVERNOUS SINUS
has palpable mass on the right occiput that measures appr 3 centimeters by 2.5
centimeters. low back pain, squatting uncomfortable and the old MRI shows stenosis at
2 3 4 5. trying to rule out nerve compression. Brain to access soft tissue mass in the
hea; This study is being ordered for a neurological disorder.; 08/2015; There has been
treatment or conservative therapy.; low back pain and leg numbness and weakness;
treat for low back with pain injection
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; a few months; There has been treatment or
conservative therapy.; neck pain &#x0D; pain down r upr ext; pt&#x0D; esi
Patient has Chiari syndrome with more frequent headaches and vision changes.; This
request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The patient has a chronic or recurring headache.

patient is having pain and numbness of right arm patient is post stroke 12/14/2014/;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
pt had closed head injury; recent fall.; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The patient does not have dizziness,
one sided arm or leg weakness, the inability to speak, or vision changes.; The patient
does not have HIV or cancer.; The patient has a sudden and severe headache.; The
patient had a recent onset (within the last 3 months) of neurologic symptoms.
pt has hydrocephalus-ventricular peritoneal shunt. &#x0D; need to evaluate the
ventricule size; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
Pt with chronic headches and associated neck pain, Pt was hit by a care recently and
head hit windshield. CT shows no abnormalities. Headaches have been going on long
before accident; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a chronic or recurring headache.

pt with syringomyelia in thoracic spine. need MRI brain to determine etiology. for
example, chiari malformation.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.
the patient had a s/p right occipital ventriculoperitoneal shunt placement w Medtronic
7/12/15 pe4r Dr.Burson. he was seen 8/20/15 for follow up visit and had a CT head
done at that time. The scan showed that the shunt was in place. The patient also has a;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
not a pituitary tumor or pituitary adenoma.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing vertigo

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has not undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
There are recent neurological symptoms or deficits such as one-sided weakness,
speech impairments, or vision defects.; The patient has a congenital abnormality.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
The patient has a congenital abnormality.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of infection or inflammation; The patient does
not have a fever, stiff neck AND positive laboratory findings (like elevated WBC or
abnormal Lumbar puncture fluid examination that indicate inflammatory disease or an
infection.; The doctor does not note on exam that the patient has delirium or acute
altered mental status.; The patient does have a Brain CT showing abscess, brain
infection, meningitis or encephalitis.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has been a previous Brain MRI
completed.; The brain MRI was abnormal.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are not physical findings or laboratory
values indicating abnormal pituitary hormone levels.; There has been a previous Brain
MRI completed.; The brain MRI was abnormal.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; It is not known if a biopsy has been
completed to determine tumor tissue type.; There are recent neurological symptoms
such as one-sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The headache is described as a “thunderclap” or the worst headache of the
patient’s life.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; It is not known if there are recent neurological
symptoms such as one-sided weakness, speech impairments, or vision defects.; There
is a new and sudden onset of headache (less than 1 week) not improved by pain
medications.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.

undergone a chiari malformation decompression. Recently started having headaches.;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; There is not a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)
Yearly follow up; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Requested for evaluation of tumor; A biopsy has not been
completed to determine tumor tissue type.; There are not recent neurological
symptoms such as one-sided weakness, speech impairments, or vision defects.; There
is not a new and sudden onset of headache (less than 1 week) not improved by pain
medications.; The tumor is not a pituitary tumor or pituitary adenoma.
Yearly MRI intervals recommended to evaluate a intercraneal cavernous
malformation; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The patient
has not undergone treatment for a congenital abnormality (such as hydrocephalus or
craniosynostosis).; There are not recent neurological symptoms or deficits such as onesided weakness, speech impairments, or vision defects.; Surgery is not planned within
the next 4 weeks.; An operation for shunt placement (for brain fluid drainage) is not
being considered or a non-metalic shunt is not functioning correctly.; The patient has a
congenital abnormality.
"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is NOT a smoker nor
do they have a history of smoking.; The patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11 months.
R/O Mets; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
I read the MRI Scan of the cervical spine on Stephanie Green. The MRI Scan of the
brain is unremarkable. I still see no explanation on any study for the diffuse weakness
in her right upper extremity. &#x0D; The pain in the right arm could be related to a
possi; This study is NOT being ordered for a Work-up for Suspicious Mass, Known
Tumor, Known or Suspected Inflammatory Disease, etc...; This is a request for a chest
MRI.
This study is being ordered for a work-up of a suspicious mass.; There is radiographic
or physical evidence of a lung or chest mass.; This is a request for a chest MRI.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/2015; There has been treatment or
conservative therapy.; neck and back pain, arm and leg pain and weakness, difficulty
laying down, spasms, difficulty standing,; medication, physical therapy,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2015; There has been treatment or conservative
therapy.; LOW BACK PAIN NECK PAIN; pt
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; May 2015; There has been treatment or
conservative therapy.; back and leg pain neck and arm pain; surgery on neck anti
imflammitories

; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; January 2013; There has been
treatment or conservative therapy.; Neck pain,&#x0D; low back pain&#x0D; mid back
pain; Prior spine fusion cervical and thoraco-lumbar fusion. Physical therapy, medicine
therapy- OTC &amp; prescription
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for trauma or injury.; 10/4/2016; There has been
treatment or conservative therapy.; Unknown; Unknown
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
Call does not know if there is a reason why the patient cannot have a Cervical Spine
MRI.
Abnormal MRI; This study is not to be part of a Myelogram.; This is a request for a
Cervical Spine CT; This study is being ordered due to suspected tumor with or without
metastasis.; It is not known if there is evidence or tumor or metastasis on bone scan or
x-ray.; There is a reason why the patient cannot have a Cervical Spine MRI.
Chronic Neck Pain complains of left-sided shoulder pain. She has had this for five
years. She stopped following up with her surgeon after that surgery and ended up
being involved in seeing Dr. Carro for these symptoms and for conservative care of
them. ; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; complains of left-sided shoulder pain. She
has had this for five years. She underwent a three level cervical fusion from C4 to C7 in
September 2011.; There has been treatment or conservative therapy.; left sided
shoulder and neck pain; She stopped following up with her surgeon after that surgery
and ended up being involved in seeing Dr. Carro for these symptoms and for
conservative care of them. Her last appointment with her surgical physician was in
August 2012.

Had a cervical spine fusion , need to check if the hardware is in place properly; This
study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There
is no reason why the patient cannot have a Cervical Spine MRI.
hx colon CA; carpal tunnel syndrome; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/03/2014; There has been treatment or conservative therapy.; body pain;
medication; pain management
I reviewed cervical MRI from 1/25/2016 and agree with radiologist findings. There is
excellent central decompression of the cervical spine. I am not sure the cause of his
delayed weakness of the right arm. We will obtain a CT of the cervical spine and EMG;
This study is being ordered for a neurological disorder.; 10/09/15; There has been
treatment or conservative therapy.; Delayed weakness of the right arm, he cannot
raise his RUE and has been experiencing increased weakness and numbness. The
patient stated that he stopped taking his Neurontin after surgery which I advised him
to resume. He does report that his symptoms hav; hydrocodone 5 mg-acetaminophen
300 mg tablet&#x0D; take 1 tablet by oral route every 4 - 6 hours as needed for
pain&#x0D; &#x0D; Aleve 220 mg tablet&#x0D; take 1 tablet by oral route every 12
hours as needed&#x0D; &#x0D; 2. We will give the patient a prescription for
Neurontin.&#x0D; &#x0D; P
Lumbar splondinosis, cervical stenosisi.; This study is being ordered for a neurological
disorder.; 8/28/2015; There has been treatment or conservative therapy.; Pt has neck
and lumbar pain.; Pt had injections, PT , IB PROFIN.
none; This study is being ordered for a neurological disorder.; 10/27/2015; There has
been treatment or conservative therapy.; neck pain, back pain and radiculapathy; have
had lumbar and cervical esi injection, PT, home exercise and medications
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; none; It is not known if there has been any
treatment or conservative therapy.; none

numbness; This study is being ordered for a neurological disorder.; 12/15/2015; There
has been treatment or conservative therapy.; B?L hand numbness pain in both feet;
Steroid injections &amp; anti inflammatories
Onset: sudden with injury. Severity level is severe. Duration: 2 Weeks. The problem is
worsening. It occurs persistently. Location of pain is lower back. Pain is radiated to the
left ankle, right ankle, left calf, right calf, left foot, right foot, left t; This study is being
ordered for trauma or injury.; 3/2016; There has not been any treatment or
conservative therapy.; The problem is worsening. It occurs persistently. Location of
pain is lower back. Pain is radiated to the left ankle, right ankle, left calf, right calf, left
foot, right foot, left thigh and right thigh.The patient describes the pain as sharp,
shooting a
Patient has significant spinal stenosis that requires extensive surgery. The surgeon is
needing a CT scan to better view the bone structures; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; There is no reason why the
patient cannot have a Cervical Spine MRI.
Patient is scheduled for surgery on 03/14/16 and is needing a CT for evaluation to see
if ligament is calcified.; This study is not to be part of a Myelogram.; This is a request
for a Cervical Spine CT; There is no reason why the patient cannot have a Cervical Spine
MRI.
Patient with severe, worsening neck and bilateral upper extremity pain as well as
severe swallowing difficulties since his last surgery at an outside hospital. In order to
give him a neurosurgical opinion regarding this, we are needing additional imaging ;
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Lower extremity weakness.

The patient is presenting new symptoms.; This study is being ordered for follow-up.; It
is not known if the patient is undergoing active treatment for cancer.; This study is not
to be part of a Myelogram.; This is a request for a Cervical Spine CT; This study is being
ordered due to known tumor with or without metastasis.; "The patient is being seen by
or is the ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist.";
There is a reason why the patient cannot have a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to follow-up surgery or fracture within the last 6
months.; "The patient has been seen by, or the ordering physician is, a neuro-specialist,
orthopedist, or oncologist."; There is a reason why the patient cannot have a Cervical
Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of lower extremity motor weakness documented on physical
exam.; There is a reason why the patient cannot have a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of radiculopathy.; There is a reason why the patient cannot have
a Cervical Spine MRI.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to pre-operative evaluation.; The patient is
experiencing or presenting symptoms of radiculopathy.; There is a known condition of
neurological deficits.; There is a reason why the patient cannot have a Cervical Spine
MRI.
This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
Trying to determine if the pain this patient describes is being caused by a bony
fragment pushing on the spinal cord. Has already had an MRI; This study is not to be
part of a Myelogram.; This is a request for a Cervical Spine CT; There is no reason why
the patient cannot have a Cervical Spine MRI.

x-rays 3/9/16 that showed no instability possible Cervical Fracture.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 8/20/2015; There has been treatment or conservative therapy.;
Headache, neck pain, numbness and tingling, muscle spasms.; PT and MEDS.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/2015; There has been treatment or
conservative therapy.; neck and back pain, arm and leg pain and weakness, difficulty
laying down, spasms, difficulty standing,; medication, physical therapy,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/1/2015; There has not been any treatment or conservative
therapy.; Low back pain radiating down to right extremity, has become worse.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here - or Type In Unknown If No Info Given
&gt;&#x0D; Pain medication was taken.
; This study is being ordered for a neurological disorder.; January 2013; There has been
treatment or conservative therapy.; Neck pain,&#x0D; low back pain&#x0D; mid back
pain; Prior spine fusion cervical and thoraco-lumbar fusion. Physical therapy, medicine
therapy- OTC &amp; prescription
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1 year ago from the 26th; There has been
treatment or conservative therapy.; back pain, weakness,; physical therapy, injections,
no relief, conservative therapy
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
2 day surgery 06/11/2015. CT's are for routine tumor surveillance; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
CT SCANS RECOMMNEDED PRIOR TO SCHEDULING HER FOR SURGERY FOR REPAIR.;
This study is being ordered for Congenital Anomaly.; 7/17/2012; There has not been
any treatment or conservative therapy.; NOT POTTY TRAINED, HAS NEUROGENIC
BLADDER AND BOWEL, UNSTEADY GAIT, DEFORMITY IN LEGS, RECENT MRI
DEMONSTRATED DIASTEMATOMYELIA FROM T4 TO THE CONUS, SHE HAS A LOW
LYING CONUS.
Harrington Rods Placed in 1970 for severe scoliosis, patient has developed back pain;
This study is being ordered for Congenital Anomaly.; Scoliosis - Birth; There has been
treatment or conservative therapy.; mid to low back pain; Acupuncture/Home exercise
program/medicine therapy
hx colon CA; carpal tunnel syndrome; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/03/2014; There has been treatment or conservative therapy.; body pain;
medication; pain management

I reviewed cervical MRI from 1/25/2016 and agree with radiologist findings. There is
excellent central decompression of the cervical spine. I am not sure the cause of his
delayed weakness of the right arm. We will obtain a CT of the cervical spine and EMG;
This study is being ordered for a neurological disorder.; 10/09/15; There has been
treatment or conservative therapy.; Delayed weakness of the right arm, he cannot
raise his RUE and has been experiencing increased weakness and numbness. The
patient stated that he stopped taking his Neurontin after surgery which I advised him
to resume. He does report that his symptoms hav; hydrocodone 5 mg-acetaminophen
300 mg tablet&#x0D; take 1 tablet by oral route every 4 - 6 hours as needed for
pain&#x0D; &#x0D; Aleve 220 mg tablet&#x0D; take 1 tablet by oral route every 12
hours as needed&#x0D; &#x0D; 2. We will give the patient a prescription for
Neurontin.&#x0D; &#x0D; P
Onset: sudden with injury. Severity level is severe. Duration: 2 Weeks. The problem is
worsening. It occurs persistently. Location of pain is lower back. Pain is radiated to the
left ankle, right ankle, left calf, right calf, left foot, right foot, left t; This study is being
ordered for trauma or injury.; 3/2016; There has not been any treatment or
conservative therapy.; The problem is worsening. It occurs persistently. Location of
pain is lower back. Pain is radiated to the left ankle, right ankle, left calf, right calf, left
foot, right foot, left thigh and right thigh.The patient describes the pain as sharp,
shooting a
PATIENT IS 5 MONTH POST LUMBAR FUSION AT THE L3-4 AND L4-5 LEVELS. HAVING
INCREASING PAIN.; This study is being ordered for a neurological disorder.; 08/20/15;
There has been treatment or conservative therapy.; HAVING INCREASING BACK PAIN 5
MONTHS POST LUMBAR FUSION WITH LEG PAIN AND WEAKNESS; PATIENT HAS HAD
INJECTIONS, PHYSICAL THERAPY AND HAS A LUMBAR FUSION.
R/O nerve root compression; This study is being ordered for a neurological disorder.;
August 2015; There has been treatment or conservative therapy.; Back pain, weakness;
Neck surgery

The patient does have neurological deficits.; This is a request for a thoracic spine CT.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; There is a reason why the patient cannot undergo a thoracic spine MRI.; The
patient is experiencing or presenting radiculopathy documented on EMG or nerve
conduction study.

This 43 year old female presents with Lower back pain that radiates down her legs
bilaterally.She states the pain radiates down the medial aspect of her left leg into her
calf and down the lateral aspect of her right thigh. She complains of numbness in he;
This study is being ordered for a neurological disorder.; 06/2015; There has been
treatment or conservative therapy.; Presents with Lower back pain that radiates down
her legs bilaterally.She states the pain radiates down the medial aspect of her left leg
into her calf and down the lateral aspect of her right thigh. She complains of numbness
in her left leg. She states h; She is currently prescribed Tramadol and Gabapentin which
she states helps her sleep. She has previously had lumbar injections done at White
County Medical Center which she states provided mild relief.
This is a request for a thoracic spine CT.; "The patient has been seen by, or the
ordering physician is, a neuro-specialist, orthopedist, or oncologist."; The study is being
ordered due to follow-up to surgery or fracture within the last 6 months.; There is a
reason why the patient cannot undergo a thoracic spine MRI.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/2015; There has been treatment or
conservative therapy.; neck and back pain, arm and leg pain and weakness, difficulty
laying down, spasms, difficulty standing,; medication, physical therapy,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2015; There has been treatment or conservative
therapy.; LOW BACK PAIN NECK PAIN; pt

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; May 2015; There has been treatment or
conservative therapy.; back and leg pain neck and arm pain; surgery on neck anti
imflammitories
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/1/2015; There has not been any treatment or conservative
therapy.; Low back pain radiating down to right extremity, has become worse.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here - or Type In Unknown If No Info Given
&gt;&#x0D; Pain medication was taken.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; January 2013; There has been
treatment or conservative therapy.; Neck pain,&#x0D; low back pain&#x0D; mid back
pain; Prior spine fusion cervical and thoraco-lumbar fusion. Physical therapy, medicine
therapy- OTC &amp; prescription
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1 year ago from the 26th; There has been
treatment or conservative therapy.; back pain, weakness,; physical therapy, injections,
no relief, conservative therapy

; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
2 day surgery 06/11/2015. CT's are for routine tumor surveillance; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
CT SCANS RECOMMNEDED PRIOR TO SCHEDULING HER FOR SURGERY FOR REPAIR.;
This study is being ordered for Congenital Anomaly.; 7/17/2012; There has not been
any treatment or conservative therapy.; NOT POTTY TRAINED, HAS NEUROGENIC
BLADDER AND BOWEL, UNSTEADY GAIT, DEFORMITY IN LEGS, RECENT MRI
DEMONSTRATED DIASTEMATOMYELIA FROM T4 TO THE CONUS, SHE HAS A LOW
LYING CONUS.
Harrington Rods Placed in 1970 for severe scoliosis, patient has developed back pain;
This study is being ordered for Congenital Anomaly.; Scoliosis - Birth; There has been
treatment or conservative therapy.; mid to low back pain; Acupuncture/Home exercise
program/medicine therapy
has palpable mass on the right occiput that measures appr 3 centimeters by 2.5
centimeters. low back pain, squatting uncomfortable and the old MRI shows stenosis at
2 3 4 5. trying to rule out nerve compression. Brain to access soft tissue mass in the
hea; This study is being ordered for a neurological disorder.; 08/2015; There has been
treatment or conservative therapy.; low back pain and leg numbness and weakness;
treat for low back with pain injection
hx colon CA; carpal tunnel syndrome; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/03/2014; There has been treatment or conservative therapy.; body pain;
medication; pain management
Lumbar splondinosis, cervical stenosisi.; This study is being ordered for a neurological
disorder.; 8/28/2015; There has been treatment or conservative therapy.; Pt has neck
and lumbar pain.; Pt had injections, PT , IB PROFIN.

none; This study is being ordered for a neurological disorder.; 10/27/2015; There has
been treatment or conservative therapy.; neck pain, back pain and radiculapathy; have
had lumbar and cervical esi injection, PT, home exercise and medications
numbness; This study is being ordered for a neurological disorder.; 12/15/2015; There
has been treatment or conservative therapy.; B?L hand numbness pain in both feet;
Steroid injections &amp; anti inflammatories
Onset: sudden with injury. Severity level is severe. Duration: 2 Weeks. The problem is
worsening. It occurs persistently. Location of pain is lower back. Pain is radiated to the
left ankle, right ankle, left calf, right calf, left foot, right foot, left t; This study is being
ordered for trauma or injury.; 3/2016; There has not been any treatment or
conservative therapy.; The problem is worsening. It occurs persistently. Location of
pain is lower back. Pain is radiated to the left ankle, right ankle, left calf, right calf, left
foot, right foot, left thigh and right thigh.The patient describes the pain as sharp,
shooting a
PATIENT IS 5 MONTH POST LUMBAR FUSION AT THE L3-4 AND L4-5 LEVELS. HAVING
INCREASING PAIN.; This study is being ordered for a neurological disorder.; 08/20/15;
There has been treatment or conservative therapy.; HAVING INCREASING BACK PAIN 5
MONTHS POST LUMBAR FUSION WITH LEG PAIN AND WEAKNESS; PATIENT HAS HAD
INJECTIONS, PHYSICAL THERAPY AND HAS A LUMBAR FUSION.
R/O nerve root compression; This study is being ordered for a neurological disorder.;
August 2015; There has been treatment or conservative therapy.; Back pain, weakness;
Neck surgery

This 43 year old female presents with Lower back pain that radiates down her legs
bilaterally.She states the pain radiates down the medial aspect of her left leg into her
calf and down the lateral aspect of her right thigh. She complains of numbness in he;
This study is being ordered for a neurological disorder.; 06/2015; There has been
treatment or conservative therapy.; Presents with Lower back pain that radiates down
her legs bilaterally.She states the pain radiates down the medial aspect of her left leg
into her calf and down the lateral aspect of her right thigh. She complains of numbness
in her left leg. She states h; She is currently prescribed Tramadol and Gabapentin which
she states helps her sleep. She has previously had lumbar injections done at White
County Medical Center which she states provided mild relief.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is to be part of a myelogram or discogram.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; None of the above; The patient does have new or changing
neurologic signs or symptoms.; There is reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of
a recent cervical spine fracture.; reflexes are two plus

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 9/2015; There has been treatment or
conservative therapy.; arm and leg weakness back and neck pain numbness-no studies
have been done prior; physical therapy insaids-tramadol
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; n/a; There has been treatment or conservative therapy.; LBP&#x0D;
Bilat Hip, Neck, Arm pain&#x0D; Swollen joints; Medications&#x0D; PT&#x0D; Surgery
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
Patient presented in mild distress due to pain and ambulates with a cane.; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; It is not known
if there is x-ray evidence of a recent cervical spine fracture.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 07/6/15; There has been
treatment or conservative therapy.; Follow up to surgery; Medications &#x0D; home
exercise &#x0D; PT &#x0D; Injections

; This study is being ordered for a neurological disorder.; 1/16/15; There has been
treatment or conservative therapy.; poor memory, weakness, and falls while walking
muscle/joint aches and joint stiffness easy bruising and anemia; Brain Surgery 04/30/2015 - Suboccipital Decompression for Chiari I Reexploration- Capocelli
; This study is being ordered for a neurological disorder.; 2/24/16; There has not been
any treatment or conservative therapy.; RADICULOPATHY TO BILATERAL UPPER AND
LOWER EXREMITIES. PAIN, NUMBNESS, TINGLING TO BACK AND NECK AS WELL AS
ARMS AND LEGS
; This study is being ordered for a neurological disorder.; 4/14/15; There has been
treatment or conservative therapy.; NECK AND LOW BACK PAIN, RADICULOPATHY TO
BL UPPER AND LOWER EXTREMITIES; PT, ESI INJECTIONS
; This study is being ordered for a neurological disorder.; March 2014; There has been
treatment or conservative therapy.; Essentially developed dizziness a few years ago
which became hyperacusis, tinnitus and vertigo intermittently. Has h/o migraines and
neck/ tension headaches for years. Denies visual changes, voice, swallow, small, facial
strength issues. No major motor or; Ativan, levothyroxine, PT, ibuprofen
; This study is being ordered for Congenital Anomaly.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for Congenital Anomaly.; 11/18/2014; There has been
treatment or conservative therapy.; Dizziness and unstable gait. Complaining of neck
pain, stiffness and soreness with frequent headaches that are generally Valsalva
related. In general she has difficulty at times with getting words out as well as memory
issues. Typically has burning bet;
; This study is being ordered for Congenital Anomaly.; 4/19/13; It is not known if there
has been any treatment or conservative therapy.; weakness; falls; requires cane,
speech and memory difficulties, left arm weakness, dizziness.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; Right sided foot numbness as well as arm, blurring vision, and nausea; ESI
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 4/25/2012; There has been treatment or
conservative therapy.; Patient is having axel neck pain, axel back pain, interskepular
pain; Patient has been on oral steroids, has had a prior cervical fusion
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; August 2015; There has been treatment or
conservative therapy.; Daily headaches since the birth of her child in August 2015.;
Ibuprofen.
Chronic Neck Pain complains of left-sided shoulder pain. She has had this for five
years. She stopped following up with her surgeon after that surgery and ended up
being involved in seeing Dr. Carro for these symptoms and for conservative care of
them. ; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; complains of left-sided shoulder pain. She
has had this for five years. She underwent a three level cervical fusion from C4 to C7 in
September 2011.; There has been treatment or conservative therapy.; left sided
shoulder and neck pain; She stopped following up with her surgeon after that surgery
and ended up being involved in seeing Dr. Carro for these symptoms and for
conservative care of them. Her last appointment with her surgical physician was in
August 2012.

CONTINUED EVALUATION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2/3/2011; There has not
been any treatment or conservative therapy.; WORSENING SCOLIOSIS, LOW LYING
TONSILS, DEVELOPMENTAL DELAY
CONTINUED FOLLOW UP FOR CONTINUED TREATMENT EVAL; This study is being
ordered for a neurological disorder.; 01/22/2001; There has been treatment or
conservative therapy.; URINARY ISSUES; RESECTION OF A DERMOID CYST OF THE
FILUM, TETHERED CORD RELEASE, SCOLIOSIS SURGERY
CONTINUED FOLLOW UP FOR TETHERED CORD, SPASTIC PARAPLEGIA,; This study is
being ordered for Congenital Anomaly.; 11/02/2010; There has been treatment or
conservative therapy.; TETHERED CORD, LUMBOSACRAL MYELOMENIGOCELE,
NEUROGENIC BOWEL AND BLADDER, URINARY TRACT INFECTIONS, VP SHUNT
DEPENDENT HYDROCEPHALUS, LOWER EXTREMITIES WITH SPASTIC PARAPLEGIA; VP
SHUNT, REPAIRED MYELOMENIGOCELE,
Daily headaches and neck pain; This study is being ordered for a neurological disorder.;
about 1 year; There has been treatment or conservative therapy.; Neck pain from base
of skull down, daily headaches, currently taking Topamax for headaches.; Physical
therapy, prescription therapy
EVALUATION FOR ADDITIONAL NEEDED TREATMENT; This study is being ordered for
Congenital Anomaly.; 12/21/2006; There has been treatment or conservative therapy.;
9 YEAR OLD WITH PLATARFLEXION WEAKNESS, PES CAVUS, BLADDER INCONINENCE,
MILD KNEE FLEXION CONTRACTURES, MILD DORSIFLEXION WEAKNESS,ABNORMAL
GAIT; MENINGOCELE REPAIR
FOLLOW UP OF CHIARI I MALFORMATION, EXERTIONAL HEADACHES, SYRINX; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 12/2015; There has not been any treatment or
conservative therapy.; EXERTIONAL HEADACHES,

Follow up to previous MRI.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; &lt; Enter date of initial
onset here - or Type In Unknown If No Info Given &gt;; There has been treatment or
conservative therapy.; Pain in neck, small disc herniation, possible disc bulge,
enlargement on central spine canal.; Physical therapy
FOLLOW UP; This study is being ordered for Congenital Anomaly.; 07/17/2012; It is not
known if there has been any treatment or conservative therapy.; FOLLOW UP IN
MEMBER WITH SPINA BIFIDA, SCOLIOSIS
It is not known if the patient is presenting new symptoms.; This study is being ordered
for follow-up.; This is a request for cervical spine MRI; "The patient is being seen by or
is the ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist.";
The last spine MRI was performed more than 6 months ago.; Known Tumor with or
without metastasis
muscle weakness, neuropathy,; This study is being ordered for a neurological
disorder.; 11-11-2015; There has not been any treatment or conservative therapy.;
neck pain, headache, back pain, and hip pain
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; a few months; There has been treatment or
conservative therapy.; neck pain &#x0D; pain down r upr ext; pt&#x0D; esi
none; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; none; It is not known if there has been any
treatment or conservative therapy.; none
patient is having pain and numbness of right arm patient is post stroke 12/14/2014/;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.

PER XRAYS - marked kyphotic angulation at C5-C6 with milder spondylosis at C6-C7.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/22/16; There has been treatment or
conservative therapy.; NECK AND THORACIC PAIN WITH BILATERAL ARM NUMBNESS
AND HAND NUMBNESS INVOLVING FIRST TWO DIGITS; 2014
pre-operative evaluation, pending after the results of MRI; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
&lt; Enter date of initial onset here - or Type In Unknown If No Info Given &gt;; There
has been treatment or conservative therapy.; &lt; Describe primary symptoms here or Type In Unknown If No Info Given &gt;; Physical therapy, Corset brace, ibuprofen,
Rule out spinal stenosis/or HNP; This study is being ordered for a neurological
disorder.; August 12, 2014; There has been treatment or conservative therapy.; Neck
pain that radiates to the shoulder/scapular area. Right arm/hand pain and
numbness.&#x0D; &#x0D; Low back pain that radiates to the hip/buttock area.
Shooting pains down the legs. Has trouble walking on unlevel ground;
Chiropractic/Physical Therapy/Lumbar epidural steroid injections
SUMMARY: Ms. Woody's case is very complicated. We have tried to help her through
offering spinal injections and obtaining MRI imaging, but her insurance carrier has been
impossible to get anything approved for her. I have suggested that if they continue t;
This study is being ordered for trauma or injury.; 1/5/15; There has been treatment or
conservative therapy.; SUMMARY: Ms. Woody's case is very complicated. We have
tried to help her through offering spinal injections and obtaining MRI imaging, but her
insurance carrier has been impossible to get anything approved for her. I have
suggested that if they continue t; LUMBAR INJECTIONS HAVE BEE DONE 2015,
PERCOCET, ADDERALL, SOMA FOR BOTH LUMBAR AND CERVICAL

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; It is not known if this
patient had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; No, this patient did
not have a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; It is not known if this patient had a recent
course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.
The patient is presenting new symptoms.; This study is being ordered for follow-up.;
This is a request for cervical spine MRI; "The patient is being seen by or is the ordering
physician an oncologist, neurologist, neurosurgeon, or orthopedist."; Known Tumor
with or without metastasis
This is a request for cervical spine MRI; "The patient has been seen by, or the ordering
physician is, a neuro-specialist, orthopedist, or oncologist."; Follow-up to Surgery or
Fracture within the last 6 months
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
have new signs or symptoms of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Follow-up to Surgery or Fracture within the last
6 months; The patient has been seen by or is the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.

This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; None of the above; pt had chiari
decompression 6/2014. needs follow up MRI, and is better visualized on mri c spine
instead of mri brain.; No, the patient is not experiencing or presenting new symptoms
of upper extremity weakness?; No, the patient is not demonstrating unilateral muscle
wasting.; No, the patient is not experiencing or presenting new symptoms of Bowel or
bladder dysfunction.; No, the patient is not experiencing new onset of parathesia
diagnosed by a neurologist; No, the patient is not experiencing or presenting x-ray
evidence of a recent fracture.
This is a request for cervical spine MRI; None of the above; pt with thoracic syrinx.
need mri c spine to determine etiology of syrinx...for example, chiari malformation; No,
the patient is not experiencing or presenting new symptoms of upper extremity
weakness?; No, the patient is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of Bowel or bladder
dysfunction.; No, the patient is not experiencing new onset of parathesia diagnosed by
a neurologist; No, the patient is not experiencing or presenting x-ray evidence of a
recent fracture.
This is a request for cervical spine MRI; Pre-Operative Evaluation; No, the last Cervical
spine MRI was not performed within the past two weeks.
This is a request for cervical spine MRI; Pre-Operative Evaluation; Surgery is scheduled
within the next 4 weeks.; The last Cervical Spine MRI was not perfomed within the past
two weeks.

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; MEMBER HAS A GUN
SHOT WOMB TO THE BACK ARE, RIGHT NOW MEMBER HAVING TINGLING AND
NUMBNESS IN THE ARMS AND HANDS AND WEAKNESS IN BOTH.
This is a request for cervical spine MRI; Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Trauma or recent injury; This 51 year old male
presents with neck pain and bilateral shoulder pain, left worse than right. He states his
neck pain is more severe than his bilateral shoulder pain. He denies any associated
symptoms of numbness or tingling. He states the pain began ; It is not known if the
patient have new or changing neurological signs or symptoms.

This is a request for cervical spine MRI; Trauma or recent injury; Yes, the patient have
new or changing neurological signs or symptoms.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
unknown; This study is being ordered for Congenital Anomaly.; unknown; There has
been treatment or conservative therapy.; spastic walk left leg weakness and hip pain;
medication
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; Interscapular pain, back pain, R shoulder pain and R arm pain.
Axial Back pain radiating into L hip and leg.; spine injections
weakness in neck, worsening; left arm weakness ; lumbar radiculopathy down left
leg; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; There has been treatment or conservative therapy.;
neck pain; back pain chronic and getting worse; PT
x-rays 3/9/16 that showed no instability possible Cervical Fracture.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 8/20/2015; There has been treatment or conservative therapy.;
Headache, neck pain, numbness and tingling, muscle spasms.; PT and MEDS.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; unknown; There has been treatment or
conservative therapy.; Numbness in feet, pain radiating to upper back, ache lower
back.; Physical therapy aggravated things.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/2012; There has been treatment or conservative therapy.; Patient
is experiencing mid and low back pain radiating to bilateral lower extremities with
numbness and well as buttocks and legs.; Patient has had pain medications, home
exercise program, and OTC.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; 1/16/15; There has been
treatment or conservative therapy.; poor memory, weakness, and falls while walking
muscle/joint aches and joint stiffness easy bruising and anemia; Brain Surgery 04/30/2015 - Suboccipital Decompression for Chiari I Reexploration- Capocelli
; This study is being ordered for a neurological disorder.; 2/24/16; There has not been
any treatment or conservative therapy.; RADICULOPATHY TO BILATERAL UPPER AND
LOWER EXREMITIES. PAIN, NUMBNESS, TINGLING TO BACK AND NECK AS WELL AS
ARMS AND LEGS
; This study is being ordered for Congenital Anomaly.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; Right sided foot numbness as well as arm, blurring vision, and nausea; ESI

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/16/15; It is not known if there has been
any treatment or conservative therapy.; Headaches and neck stiffness.
Brief History:&#x0D; 51 y/o aaf presents to BMC on 7/1/15 on transfer from Ashley
with complaints of fever and worsening infection of left great toe, requiring
amputation on 7/2. She sttes that he problems began with back and left hip pain
beginning on 6/29 an; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 09/2015; There has been
treatment or conservative therapy.; progressively worsening back pain, described as
sharp, stabbing, shooting over the last 6 weeks. Radiation of pain is under both
breasts, bilateral upper abdomen and bilateral lateral thighs and left medial thigh;
antibiotic therapy
Cervical spondylosis, R/O surgery; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; April
2015; There has been treatment or conservative therapy.; Headaches, neck pain,
muscle and extremity weakness.; Cervical blocks, physical therapy, and medications.
CONTINUED EVALUATION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2/3/2011; There has not
been any treatment or conservative therapy.; WORSENING SCOLIOSIS, LOW LYING
TONSILS, DEVELOPMENTAL DELAY
CONTINUED FOLLOW UP FOR CONTINUED TREATMENT EVAL; This study is being
ordered for a neurological disorder.; 01/22/2001; There has been treatment or
conservative therapy.; URINARY ISSUES; RESECTION OF A DERMOID CYST OF THE
FILUM, TETHERED CORD RELEASE, SCOLIOSIS SURGERY

CONTINUED FOLLOW UP FOR TETHERED CORD, SPASTIC PARAPLEGIA,; This study is
being ordered for Congenital Anomaly.; 11/02/2010; There has been treatment or
conservative therapy.; TETHERED CORD, LUMBOSACRAL MYELOMENIGOCELE,
NEUROGENIC BOWEL AND BLADDER, URINARY TRACT INFECTIONS, VP SHUNT
DEPENDENT HYDROCEPHALUS, LOWER EXTREMITIES WITH SPASTIC PARAPLEGIA; VP
SHUNT, REPAIRED MYELOMENIGOCELE,
EVALUATION FOR ADDITIONAL NEEDED TREATMENT; This study is being ordered for
Congenital Anomaly.; 12/21/2006; There has been treatment or conservative therapy.;
9 YEAR OLD WITH PLATARFLEXION WEAKNESS, PES CAVUS, BLADDER INCONINENCE,
MILD KNEE FLEXION CONTRACTURES, MILD DORSIFLEXION WEAKNESS,ABNORMAL
GAIT; MENINGOCELE REPAIR
FOLLOW UP OF CHIARI I MALFORMATION, EXERTIONAL HEADACHES, SYRINX; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 12/2015; There has not been any treatment or
conservative therapy.; EXERTIONAL HEADACHES,
Follow up to previous MRI.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; &lt; Enter date of initial
onset here - or Type In Unknown If No Info Given &gt;; There has been treatment or
conservative therapy.; Pain in neck, small disc herniation, possible disc bulge,
enlargement on central spine canal.; Physical therapy
FOLLOW UP; This study is being ordered for Congenital Anomaly.; 07/17/2012; It is not
known if there has been any treatment or conservative therapy.; FOLLOW UP IN
MEMBER WITH SPINA BIFIDA, SCOLIOSIS
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.;

It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing sensory abnormalities such as
numbness or tingling.
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1-17-1996; There has been treatment or
conservative therapy.; Scoliosis&#x0D; Patient easy bruising, headache, palpitations,
painful joint; Physical therapy for over a year
Pain is exacerbated by coughing, sneezing, standing or walking; This study is being
ordered for a neurological disorder.; 11/2015; There has been treatment or
conservative therapy.; right flank and radicular mesial thigh pain; T6-10 laminectomies
with resection of T8 arachnoid cyst on 9/15/15
Patient with acute onset bilateral lower extremity weakness. Prior to this event he was
ambulating without assistance and is now requiring walker/wheelchair. Has had
difficulties with balance, gait difficulty, and falls.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Patient's previous imaging were completed without any contrast. We are asking to
have an MRI of the cervical and thoracic with contrast. This will better diagnose the his
symptoms and determine if the cyst in the thoracic spine is causing his symptoms; This
study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; Associated symptoms include numbness, tingling and right
4th/5th and left 5th finger numbness,stiffness and sensation of bilateral legs "give
way", there is also pain described as discomforting, sharp, shooting and throbbing.;
Muscle relaxers and physical therapy

PER XRAYS - marked kyphotic angulation at C5-C6 with milder spondylosis at C6-C7.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/22/16; There has been treatment or
conservative therapy.; NECK AND THORACIC PAIN WITH BILATERAL ARM NUMBNESS
AND HAND NUMBNESS INVOLVING FIRST TWO DIGITS; 2014
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; chronic changes, moderate severe left formal stenosis, follow up; The patient
is experiencing or presenting symptoms of lower extremity weakness documented on
physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; has done PT and continues with home execises; The patient is experiencing or
presenting symptoms of lower extremity weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
The patient is not presenting new symptoms.; This study is being ordered for followup.; This is a request for a thoracic spine MRI.; Known Tumor with or without
metastasis; The patient has been seen by or is the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.; The last Thoracic Spine MRI was performed
more than 10 months ago.
The patient reports pain in the mid back spasms. The pain scale is 4/10 and occurring
occasionally. The patient is using medication and having good response. The patient
reports no complications with the wound. The patient can ambulate with rolling wa;
This study is being ordered for trauma or injury.; 2012; There has been treatment or
conservative therapy.; he symptoms are described as ache, deep, throbbing,
numbness. Aggravating factors include prolonged sitting, standing. Relieving factors
include laying down, pain medications. Associated symptoms include difficulty walking.
Pertinent negatives include los; T8-12 fusion
This is a request for a thoracic spine MRI.; "The caller indicated that there is not x-ray
or laboratory evidence of: Osteomyelitis, Meningitis, Septic Arthritis or discitis, or a
paraspinal abscess."; The study is being ordered due to known or suspected infection
or abscess.; Pt coming for follow up after treatment for transverse myelitis

This is a request for a thoracic spine MRI.; "The patient has been seen by, or the
ordering physician is, a neuro-specialist, orthopedist, or oncologist."; The study is being
ordered due to follow-up to surgery or fracture within the last 6 months.
This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; ; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; Patient having mid back pain with extremity pain and weakness.;
The patient is experiencing or presenting symptoms of lower extremity weakness
documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; severe progressive myelopathy; The patient is experiencing or
presenting symptoms of lower extremity weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of abnormal
gait.
This study is being ordered for staging.; This is a request for a thoracic spine MRI.; "The
patient is being seen by or is the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist."; The study is being ordered due to known tumor with
or without metastasis.
unknown; This study is being ordered for Congenital Anomaly.; unknown; There has
been treatment or conservative therapy.; spastic walk left leg weakness and hip pain;
medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 9/2015; There has been treatment or
conservative therapy.; arm and leg weakness back and neck pain numbness-no studies
have been done prior; physical therapy insaids-tramadol
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; unknown; There has been treatment or
conservative therapy.; Numbness in feet, pain radiating to upper back, ache lower
back.; Physical therapy aggravated things.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/2012; There has been treatment or conservative therapy.; Patient
is experiencing mid and low back pain radiating to bilateral lower extremities with
numbness and well as buttocks and legs.; Patient has had pain medications, home
exercise program, and OTC.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; n/a; There has been treatment or conservative therapy.; LBP&#x0D;
Bilat Hip, Neck, Arm pain&#x0D; Swollen joints; Medications&#x0D; PT&#x0D; Surgery
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; It is not known if the patient has new signs or
symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; It is not known if the patient has new signs or symptoms of bladder or
bowel dysfunction.; It is not known if the patient has a new foot drop.; It is not known
if there is x-ray evidence of a lumbar recent fracture.; decreased sensation of the knee
and medial leg (L4) and on the lateral leg and dorsum of the foot dereased sensation
on the sole of the foot and the posterior leg (S1). Straight leg raise test positive, Slump
test (seated straight leg raise) positive, and
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; leg
weakness found upon exam in lower extremities.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; She
basically presents with axial lower back pain at the waist line which principally refers
into the left lower extremity. She says the pain radiates all the way into the foot
tenderness associated numbness and tingling. She has unpredictable episodes of; It is
not known if the patient has new signs or symptoms of bladder or bowel dysfunction.;
It is not known if the patient has a new foot drop.; It is not known if there is x-ray
evidence of a lumbar recent fracture.
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for a neurological disorder.; 1/16/15; There has been
treatment or conservative therapy.; poor memory, weakness, and falls while walking
muscle/joint aches and joint stiffness easy bruising and anemia; Brain Surgery 04/30/2015 - Suboccipital Decompression for Chiari I Reexploration- Capocelli
; This study is being ordered for a neurological disorder.; 4/14/15; There has been
treatment or conservative therapy.; NECK AND LOW BACK PAIN, RADICULOPATHY TO
BL UPPER AND LOWER EXTREMITIES; PT, ESI INJECTIONS
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; Right sided foot numbness as well as arm, blurring vision, and nausea; ESI
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/16/15; It is not known if there has been
any treatment or conservative therapy.; Headaches and neck stiffness.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 4/25/2012; There has been treatment or
conservative therapy.; Patient is having axel neck pain, axel back pain, interskepular
pain; Patient has been on oral steroids, has had a prior cervical fusion

Brief History:&#x0D; 51 y/o aaf presents to BMC on 7/1/15 on transfer from Ashley
with complaints of fever and worsening infection of left great toe, requiring
amputation on 7/2. She sttes that he problems began with back and left hip pain
beginning on 6/29 an; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 09/2015; There has been
treatment or conservative therapy.; progressively worsening back pain, described as
sharp, stabbing, shooting over the last 6 weeks. Radiation of pain is under both
breasts, bilateral upper abdomen and bilateral lateral thighs and left medial thigh;
antibiotic therapy
Cervical spondylosis, R/O surgery; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; April
2015; There has been treatment or conservative therapy.; Headaches, neck pain,
muscle and extremity weakness.; Cervical blocks, physical therapy, and medications.
CONTINUED EVALUATION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 2/3/2011; There has not
been any treatment or conservative therapy.; WORSENING SCOLIOSIS, LOW LYING
TONSILS, DEVELOPMENTAL DELAY
CONTINUED FOLLOW UP FOR CONTINUED TREATMENT EVAL; This study is being
ordered for a neurological disorder.; 01/22/2001; There has been treatment or
conservative therapy.; URINARY ISSUES; RESECTION OF A DERMOID CYST OF THE
FILUM, TETHERED CORD RELEASE, SCOLIOSIS SURGERY
CONTINUED FOLLOW UP FOR TETHERED CORD, SPASTIC PARAPLEGIA,; This study is
being ordered for Congenital Anomaly.; 11/02/2010; There has been treatment or
conservative therapy.; TETHERED CORD, LUMBOSACRAL MYELOMENIGOCELE,
NEUROGENIC BOWEL AND BLADDER, URINARY TRACT INFECTIONS, VP SHUNT
DEPENDENT HYDROCEPHALUS, LOWER EXTREMITIES WITH SPASTIC PARAPLEGIA; VP
SHUNT, REPAIRED MYELOMENIGOCELE,

Continued worsening back and R leg pain after surgery 1 year ago, Pt. on oral steroids
and hydrocodone for pain control with no improvement in SX.; The study requested is
a Lumbar Spine MRI.; Pre-Operative Evaluation; Surgery is not scheduled within the
next 4 weeks.
EVALUATION FOR ADDITIONAL NEEDED TREATMENT; This study is being ordered for
Congenital Anomaly.; 12/21/2006; There has been treatment or conservative therapy.;
9 YEAR OLD WITH PLATARFLEXION WEAKNESS, PES CAVUS, BLADDER INCONINENCE,
MILD KNEE FLEXION CONTRACTURES, MILD DORSIFLEXION WEAKNESS,ABNORMAL
GAIT; MENINGOCELE REPAIR

FOLLOW UP AFTER LESI INJECTIONS AND PHYSICAL THERAPY. PAIN INCREASING; The
study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; BILATERAL LEG
WEAKNESS INCREASING AFTER INJECTIONS AND PHYSICAL THERAPY; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
FOLLOW UP OF CHIARI I MALFORMATION, EXERTIONAL HEADACHES, SYRINX; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 12/2015; There has not been any treatment or
conservative therapy.; EXERTIONAL HEADACHES,
FOLLOW UP; This study is being ordered for Congenital Anomaly.; 07/17/2012; It is not
known if there has been any treatment or conservative therapy.; FOLLOW UP IN
MEMBER WITH SPINA BIFIDA, SCOLIOSIS
FOR FURTHER EVALUATION FOR INJECTIONS; The study requested is a Lumbar Spine
MRI.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; WEAKNESS IN LEFT LEG; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

LEFT LEG PAIN FROM HIP TO THIGH , NUMBNESS , TINGLING , MEDICAION NOT
WORKING; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
Mrs. Garrett is s/p L4-5 decompression and discectomy on 11/05/2015 with Dr.
Schlesinger at FSC. The patient called stating that 4 weeks ago she noticed a severe
pain to her LB, sometimes worse on the right. She said at times she experiences "sharp
shoot; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
muscle weakness, neuropathy,; This study is being ordered for a neurological
disorder.; 11-11-2015; There has not been any treatment or conservative therapy.;
neck pain, headache, back pain, and hip pain
none; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.; reflex has decreased on the right leg
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1-17-1996; There has been treatment or
conservative therapy.; Scoliosis&#x0D; Patient easy bruising, headache, palpitations,
painful joint; Physical therapy for over a year
Pain is exacerbated by coughing, sneezing, standing or walking; This study is being
ordered for a neurological disorder.; 11/2015; There has been treatment or
conservative therapy.; right flank and radicular mesial thigh pain; T6-10 laminectomies
with resection of T8 arachnoid cyst on 9/15/15

Patient has a history of lumbar disc disease and lumbar radiculopathy predominantly
on left side. According to the patient symptoms have know increased to her left hip
and leg. Due to past treatments of lumbar facet block have not offered any relief in ;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
Patient with acute onset bilateral lower extremity weakness. Prior to this event he was
ambulating without assistance and is now requiring walker/wheelchair. Has had
difficulties with balance, gait difficulty, and falls.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
pre-operative evaluation, pending after the results of MRI; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
&lt; Enter date of initial onset here - or Type In Unknown If No Info Given &gt;; There
has been treatment or conservative therapy.; &lt; Describe primary symptoms here or Type In Unknown If No Info Given &gt;; Physical therapy, Corset brace, ibuprofen,
Progressively worsening low back pain. She has attempted PT with some success
however she appears to be in constant pain now and it is affecting her daily activities.
No leg pain. MRI from last June does reveal lumbar spondylolysis with spondylolisthesis
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Radiculopathy Lumbar, had spinal injections.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/24/2015; There has been treatment or conservative therapy.; Spinal Stenosis. Neck
pain radiating into arms and shoulders with headaches.; Patient has been on naproxen,
zanflex, and prednisone.
Rule out spinal stenosis/or HNP; This study is being ordered for a neurological
disorder.; August 12, 2014; There has been treatment or conservative therapy.; Neck
pain that radiates to the shoulder/scapular area. Right arm/hand pain and
numbness.&#x0D; &#x0D; Low back pain that radiates to the hip/buttock area.
Shooting pains down the legs. Has trouble walking on unlevel ground;
Chiropractic/Physical Therapy/Lumbar epidural steroid injections
Sciatica, bulging disk; This study is being ordered for a neurological disorder.; 2005;
There has been treatment or conservative therapy.; Pt suffers with severe low back,
gluteal pain and pain radiated down right thigh; sciatica.; PT and spinal injections.
She is a 22-year-old woman, who is a part-time fire fighter. She has been found to
have a significant right sided L5-S1 disk herniation, as well as fairly advanced
degeneration of the L5-S1 disk. I last saw her in early December. Since then she was
inv; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
SUMMARY: Ms. Woody's case is very complicated. We have tried to help her through
offering spinal injections and obtaining MRI imaging, but her insurance carrier has been
impossible to get anything approved for her. I have suggested that if they continue t;
This study is being ordered for trauma or injury.; 1/5/15; There has been treatment or
conservative therapy.; SUMMARY: Ms. Woody's case is very complicated. We have
tried to help her through offering spinal injections and obtaining MRI imaging, but her
insurance carrier has been impossible to get anything approved for her. I have
suggested that if they continue t; LUMBAR INJECTIONS HAVE BEE DONE 2015,
PERCOCET, ADDERALL, SOMA FOR BOTH LUMBAR AND CERVICAL

The patient reports pain in the mid back spasms. The pain scale is 4/10 and occurring
occasionally. The patient is using medication and having good response. The patient
reports no complications with the wound. The patient can ambulate with rolling wa;
This study is being ordered for trauma or injury.; 2012; There has been treatment or
conservative therapy.; he symptoms are described as ache, deep, throbbing,
numbness. Aggravating factors include prolonged sitting, standing. Relieving factors
include laying down, pain medications. Associated symptoms include difficulty walking.
Pertinent negatives include los; T8-12 fusion
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; It is not known if the patient has a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; the patient was treated with a facet joint injection.

The study requested is a Lumbar Spine MRI.; Follow-up to Surgery or Fracture within
the last 6 months; The patient has been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist.
The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; This procedure is being requested for Follow-up to surgery or
fracture within the last 6 months; The patient been seen by or the ordering physician is
a neuro-specialist, orthopedist, or oncologist.
The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; This procedure is being requested for Pre-operative evaluation; The
patient has not had a Lumbar Spine MRI performed within the past 2 weeks.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Follow-up to surgery or
fracture within the last 6 months; The patient been seen by or the ordering physician is
a neuro-specialist, orthopedist, or oncologist.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Pre-operative evaluation; The
patient has not had a Lumbar Spine MRI performed within the past 2 weeks.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
The study requested is a Lumbar Spine MRI.; There is evidence of tumor or metastasis
on a bone scan or x-ray.; Suspected Tumor with or without Metastasis
The study requested is a Lumbar Spine MRI.; There is laboratory or x-ray evidence of
osteomyelitis.; Known or Suspected Infection or abscess
This 41 year old male presents with lower back pain that radiates down the anterior
aspect of his left hip and thigh. He denies any associated symptoms. He states his
symptoms began in 2005 with back pain and intermittent pain radiating down the
posterior; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above
TO EVALUATE FOR SURGERY OR INJECTIONS; The study requested is a Lumbar Spine
MRI.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; WEAKNESS AND NUMBNESS FOUND IN RIGHT FOOT.;
The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
The patient does not have a new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.

unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; His last MRI reviewed by Dr. Tuck was 9/29/15: &#x0D; This study shows a
small HNP on the left at L3-4 and a small protrusion on the right at L4-5 as well as
evidence of right muscle strain of the paraspinous Pt has increasing pain and is ready
for surgery. Ne; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
UNKNOWN; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Mr Richardson is a 47 year old that presents with midline low back pain. He
has numbness to the toes of his left foot. He has been having problems for about a
year. He presents wearing a back brace. He has trouble sitting. He complains of mid
low back pai; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; severe dorsiflexion and plantar flexion weakness; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; The patient does not
have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2014; There has been treatment or
conservative therapy.; Interscapular pain, back pain, R shoulder pain and R arm pain.
Axial Back pain radiating into L hip and leg.; spine injections

weakness in neck, worsening; left arm weakness ; lumbar radiculopathy down left
leg; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; There has been treatment or conservative therapy.;
neck pain; back pain chronic and getting worse; PT
WILL FAX IN CLINICALS; This study is being ordered for a neurological disorder.;
UNKNOWN; There has been treatment or conservative therapy.; PAIN AND
RADICULOPATHY; MEDICATIONS, PT, INJECTIONS, EXERCISE
; This study is being ordered as pre-operative evaluation.; "The ordering physician is an
oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on
behalf of a specialist who has seen the patient."; This is a request for a Pelvis CT.
; This study is being ordered because of a suspicious mass/ tumor.; "The patient has
had a pelvic ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.;
There are documented physical findings (painless hematuria, etc.) consistent with an
abdominal mass or tumor.
Patient had Ewings Sarcoma removed on 10/27/2015, along with fusion to stabilize.
Patient was seen in clinic yesterday for a post-operative visit and he has a hard mass
that has returned in the same spot that the prior mass was removed.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
Sciatica, bulging disk; This study is being ordered for a neurological disorder.; 2005;
There has been treatment or conservative therapy.; Pt suffers with severe low back,
gluteal pain and pain radiated down right thigh; sciatica.; PT and spinal injections.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.
We have counseled with the patient. We recommended MRI of bilateral shoulder.
Reviewed physical therapy progress note. He seemed to believe that her symptoms are
coming more from her shoulders. We will get MRI's of her bilateral shoulders and refer
her to; This study is being ordered for a neurological disorder.; unknown; There has
been treatment or conservative therapy.; pain in shoulders radiating into neck; PT
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; ; Suspicious Mass or Suspected Tumor/ Metastasis
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Suspected meniscus, tendon, or
ligament injury; No, there is no known trauma involving the knee.; Pain greater than 3
days; Yes, patient has completed and failed a course of conservative treatment.;
Physician directed exercise program; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a requests for a hip MRI.; There is a suspicion of fracture not adequately
determined by x-ray.; Tendon or ligament injuryis not suspected.; The hip pain is due to
a recent injury.; The request is for hip pain.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has a
documented limitation of their range of motion.

to evaluate to baclosen pump and catheter (patient has cerebral palsy); This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
R/O Mets; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
Patient had Ewings Sarcoma removed on 10/27/2015, along with fusion to stabilize.
Patient was seen in clinic yesterday for a post-operative visit and he has a hard mass
that has returned in the same spot that the prior mass was removed.; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
Pt with chronic neck pain with headache and back pain; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as chronic or recurring.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Yes, this is a request for CT Angiography of the brain.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
Yes, this is a request for CT Angiography of the Neck.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

"Numbness all over" with pain in her left index and middle finger. She complains of
diffuse numbness in all of her extremities and her head and face. The numbness and
pain in left hand started about a year ago.; This study is being ordered for a
neurological disorder.; Around November 2014; There has been treatment or
conservative therapy.; "Numbness all over" with pain in her left index and middle
finger. She complains of diffuse numbness in all of her extremities and her head and
face. The numbness and pain in left hand started about a year ago.; Albuterol sulfate
HFA 90 mcg/actuation Aerosol Inhaler&#x0D; Citalopram 20 mg tablet&#x0D; Celexa
20 mg tablet&#x0D; Fioricet 50 mg-300 mg-40 mg capsule&#x0D; Gabapentin 300 mg
capsule&#x0D; Percocet 10 mg-325 mg tablet&#x0D; Dulera 100 mcg-5 mcg/actuation
HFA Aerosol Inhaler&#x0D; Oxybuty
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/29/2015; There has been treatment or
conservative therapy.; Patient is experiencing pain and radiculopathy.; Patient given
anti-inflammatory medications, PT.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Chief complaint of neck pain that has been going on since December 2014. She started
seeing her PCP for this approx 3 mos ago. She reports that the pain goes down both
arms down to the 3rd and 4th digits. She also reports numbness in her hands and
hearing; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient does not have dizziness, fatigue or malaise,
sudden change in mental status, Bell's palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; It is unknown why this study is being ordered.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
; This study is being ordered for trauma or injury.; motor vehicle accident was
12/15/2015; There has been treatment or conservative therapy.; intractable neck pain;
intractable arm pain; paresthesias to BUE, BUE weakness; patient has participated in
multiple sessions of physical therapy as well as over-the-counter medications
Compare to MRI that was done; This study is not to be part of a Myelogram.; This is a
request for a Cervical Spine CT; There is no reason why the patient cannot have a
Cervical Spine MRI.
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/26.2015; There has been treatment or
conservative therapy.; Pt has sever neck pain Hand numbness. Tingling and burning
sensation down the arm; Surgical procedure of the neck. Physical Therapy pain med
and steroids.
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Lower extremity weakness.
unknown; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; Call does not know if there is a reason why the patient cannot have a Cervical
Spine MRI.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/23/2016; There has been treatment or conservative
therapy.; cervical pain, neck and back pain; physical therapy for 1/19/2016-still going,

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 2013; There has been
treatment or conservative therapy.; right arm numbness and pain with mid-back pain;
over the counter and prescription pain medications and muscle relaxers
; This study is being ordered for Congenital Anomaly.; ; It is not known if there has
been any treatment or conservative therapy.;
This is a request for a thoracic spine CT.; The study is being ordered due to preoperative evaluation.; There is a reason why the patient cannot undergo a thoracic
spine MRI.; The patient is experiencing or presenting lower extremity weakness.; There
is a known condition of neurological deficits.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2001; There has been treatment or conservative therapy.; back rain,
radiculopathy; medication, PT, pain mgmt. injections

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/23/2016; There has been treatment or conservative
therapy.; cervical pain, neck and back pain; physical therapy for 1/19/2016-still going,
; This study is being ordered for Congenital Anomaly.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No Chief Complaint: LBP and radicular
pain&#x0D; &#x0D; &#x0D; HPI: Patient is a pleasant 43 y.o. with 3 lumbar surgeries in
the last 18 months who presents for evaluation of LBP and radicular pain. Originally,
she had left rad; This study is being ordered for Inflammatory/ Infectious Disease.; ;
There has been treatment or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

Need further studies to evaluate for surgical options.; This study is being ordered for a
neurological disorder.; Years- patient has scoliosis. Had Harrington Rods placed years
ago. Patient is having back pain. Need further studies to evaluate for further surgical
treatment.; There has been treatment or conservative therapy.; Mid to low back pain;
8 weeks for physical therapy. Medicine therapy.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

Radiology Services Denied Not Medically Necessary

"Numbness all over" with pain in her left index and middle finger. She complains of
diffuse numbness in all of her extremities and her head and face. The numbness and
pain in left hand started about a year ago.; This study is being ordered for a
neurological disorder.; Around November 2014; There has been treatment or
conservative therapy.; "Numbness all over" with pain in her left index and middle
finger. She complains of diffuse numbness in all of her extremities and her head and
face. The numbness and pain in left hand started about a year ago.; Albuterol sulfate
HFA 90 mcg/actuation Aerosol Inhaler&#x0D; Citalopram 20 mg tablet&#x0D; Celexa
20 mg tablet&#x0D; Fioricet 50 mg-300 mg-40 mg capsule&#x0D; Gabapentin 300 mg
capsule&#x0D; Percocet 10 mg-325 mg tablet&#x0D; Dulera 100 mcg-5 mcg/actuation
HFA Aerosol Inhaler&#x0D; Oxybuty

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/29/2015; There has been treatment or
conservative therapy.; Patient is experiencing pain and radiculopathy.; Patient given
anti-inflammatory medications, PT.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 2013; There has been
treatment or conservative therapy.; right arm numbness and pain with mid-back pain;
over the counter and prescription pain medications and muscle relaxers
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; motor vehicle accident was
12/15/2015; There has been treatment or conservative therapy.; intractable neck pain;
intractable arm pain; paresthesias to BUE, BUE weakness; patient has participated in
multiple sessions of physical therapy as well as over-the-counter medications

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Chief complaint of neck pain that has been going on since December 2014. She started
seeing her PCP for this approx 3 mos ago. She reports that the pain goes down both
arms down to the 3rd and 4th digits. She also reports numbness in her hands and
hearing; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Patients chief complaint of neck pain that has been going on since
December 2014. She started seeing her PCP for this approx 3 mos ago. She reports that
the pain goes down both arms down to the 3rd and 4th digits. She also reports
numbness in her hands an; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
EVALUATION FOR INJECTIONS OR POSSIBLE SURGERY; This study is being ordered for a
neurological disorder.; 12-1-15; There has been treatment or conservative therapy.;
LOW BACK PAIN WITH LEG PAIN WITH WEAKNESS AND NECK PAIN WITH SHOULDER
PAIN AND BILATERAL ARM WEAKNESS; PHYSICAL THERAPY
None; This study is being ordered for a neurological disorder.; 4/23/2015; There has
been treatment or conservative therapy.; Neck pain, headache, pain radiating down
bilateral arms into the fingers, low back pain, numbness radiating down left leg;
Physical therapy, oral medications, injections
None; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/26.2015; There has been treatment or
conservative therapy.; Pt has sever neck pain Hand numbness. Tingling and burning
sensation down the arm; Surgical procedure of the neck. Physical Therapy pain med
and steroids.

Radiology Services Denied Not Medically Necessary

Patient's previous imaging were completed without any contrast. We are asking to
have an MRI of the cervical and thoracic with contrast. This will better diagnose the his
symptoms and determine if the cyst in the thoracic spine is causing his symptoms; This
study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; Associated symptoms include numbness, tingling and right
4th/5th and left 5th finger numbness,stiffness and sensation of bilateral legs "give
way", there is also pain described as discomforting, sharp, shooting and throbbing.;
Muscle relaxers and physical therapy

Radiology Services Denied Not Medically Necessary

Pt with anterior cervical fusion done in July 2015 having neck and arm pain and
difficulty swallowing; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has directed conservative
treatment for the past 6 weeks.; The patient has not completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.;
The physician has not directed a home exercise program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiculopathy Lumbar, had spinal injections.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/24/2015; There has been treatment or conservative therapy.; Spinal Stenosis. Neck
pain radiating into arms and shoulders with headaches.; Patient has been on naproxen,
zanflex, and prednisone.
REQUESTING MRY FOR FURTHER EVALUATION FOR POSSIBLE INJECTIONS OR
SURGERY.; This is a request for cervical spine MRI; Neurological deficits; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
BILATERAL ARM WEAKNESS; It is not known if the patient has new signs or symptoms
of bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

Radiology Services Denied Not Medically Necessary

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; It is not known if this patient
had a recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.; No, the patient did not have six weeks of
Chiropractic care related to this episode.; Neck pain radiating down left shoulder and
arm degenerative disc at C5 C6 a broad bass disk bulge and stenosis
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; None of the above; pt with known chiari
malformation. time for 6 month follow up. having post neck pain and unsteady gait;
No, the patient is not experiencing or presenting new symptoms of upper extremity
weakness?; No, the patient is not demonstrating unilateral muscle wasting.; No, the
patient is not experiencing or presenting new symptoms of Bowel or bladder
dysfunction.; No, the patient is not experiencing new onset of parathesia diagnosed by
a neurologist; No, the patient is not experiencing or presenting x-ray evidence of a
recent fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Pre-Operative Evaluation; No, the last Cervical
spine MRI was not performed within the past two weeks.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.;
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/15/15; There has been treatment or
conservative therapy.; Gait. Unable to walk. Numbness and tingling in both arms.;
Medications
; This study is being ordered for a neurological disorder.; 01/01/2015; There has been
treatment or conservative therapy.; Long standing back pain, radiating to right
posterior thigh.; Physical Therapy
; This study is being ordered for a neurological disorder.; 8/13/14; There has been
treatment or conservative therapy.; muscle/joint aches and muscle loss/atrophy,
weakness, and back pain.; Flexeril, Meloxicam, ibuprofen, PT.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.

Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; "The caller indicated that there is not a
known condition of: Tumor, Infection or Neurological deficits."; The study is being
ordered due to pre-operative evaluation.; &lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; Mid back pain.; The patient is experiencing or presenting
symptoms of lower extremity weakness documented on physical exam.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 12/15/15; There has been treatment or
conservative therapy.; Gait. Unable to walk. Numbness and tingling in both arms.;
Medications
WILL FAX IN CLINICALS; This study is being ordered for a neurological disorder.;
UNKNOWN; There has been treatment or conservative therapy.; PAIN AND
RADICULOPATHY; MEDICATIONS, PT, INJECTIONS, EXERCISE

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2001; There has been treatment or conservative therapy.; back rain,
radiculopathy; medication, PT, pain mgmt. injections

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; Mrs
Tasha Carter presents to the clinic at the request of Dr Terry Hunt. She reports chronic
low back pain. She is not sure of the etiology but she was told she scoliosis when she
was younger. She was last seen in clinic 12/31 and MRI of the lumbar spine ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; It is not known if the patient has new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
; This study is being ordered for a neurological disorder.; 01/01/2015; There has been
treatment or conservative therapy.; Long standing back pain, radiating to right
posterior thigh.; Physical Therapy
; This study is being ordered for a neurological disorder.; 8/13/14; There has been
treatment or conservative therapy.; muscle/joint aches and muscle loss/atrophy,
weakness, and back pain.; Flexeril, Meloxicam, ibuprofen, PT.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No Chief Complaint: LBP and radicular
pain&#x0D; &#x0D; &#x0D; HPI: Patient is a pleasant 43 y.o. with 3 lumbar surgeries in
the last 18 months who presents for evaluation of LBP and radicular pain. Originally,
she had left rad; This study is being ordered for Inflammatory/ Infectious Disease.; ;
There has been treatment or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

EVALUATION FOR INJECTIONS OR POSSIBLE SURGERY; This study is being ordered for a
neurological disorder.; 12-1-15; There has been treatment or conservative therapy.;
LOW BACK PAIN WITH LEG PAIN WITH WEAKNESS AND NECK PAIN WITH SHOULDER
PAIN AND BILATERAL ARM WEAKNESS; PHYSICAL THERAPY

Radiology Services Denied Not Medically Necessary

FOR FURTHER EVALUATION FOR INJECTINS OR SURGERY; The study requested is a
Lumbar Spine MRI.; Neurological deficits; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; PATIENT IS HAVING WEAKNESS IN
BILATERAL LEGS WITH NUMBESS AND PAIN.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
Mechanical low back pain with significant disc degenerationat L4L5.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
Mild posterior neck pain (aching). Numbness and tingling along left thumb and index
finger. &#x0D; &#x0D; neck pain and left shoulder pain&#x0D; LBP and LE pain&#x0D;
2/10, 10/10 LBP&#x0D; pain worse with movement&#x0D; raising arms&#x0D;
relieved with heat, narcotics&#x0D; &#x0D; Musculoskelet; The study requested is a
Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above

Radiology Services Denied Not Medically Necessary

Ms Alexander has completed a Right Lumbar Facet/MBB at L2/3, L3/4 on 12/23/15 on
12/23/2015. She states she did get some relief from Facet/MBB, but that is was very
minimal. She states she is still having lower back pain on the RIGHT that radiates to
her; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

None; This study is being ordered for a neurological disorder.; 4/23/2015; There has
been treatment or conservative therapy.; Neck pain, headache, pain radiating down
bilateral arms into the fingers, low back pain, numbness radiating down left leg;
Physical therapy, oral medications, injections
The patient had a Left L5-S1 Decompression and Fusion at FSC on 9/10/15. She is
complaining of new stabbing pain in her low back that is worse on the right than the
left. There is also a new intermittent sharp pain to the left hip. She still has numbness ;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; It is not known if there is
weakness or reflex abnormality.; It is not known if the patient has new signs or
symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
This 54 year old male presents with lower back pain that radiates into his right hip and
occasionally into his right leg stopping at his knee. He denies any numbness or tingling.
He states the pain began in 2011 and has gotten progressively worse. He deni; The
study requested is a Lumbar Spine MRI.; The patient does NOT have acute or chronic
back pain.; This procedure is being requested for None of the above
TO EVALUATE FOR SURGERY OR INJECTIONS.; The study requested is a Lumbar Spine
MRI.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; WEAKNESS FOUND IN BILATERAL LEGS; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
Unknown; The study requested is a Lumbar Spine MRI.; Pre-Operative Evaluation;
Surgery is not scheduled within the next 4 weeks.

Radiology Services Denied Not Medically Necessary

Unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

worsening back pain radiating to legs.; The study requested is a Lumbar Spine MRI.;
The patient has acute or chronic back pain.; The patient has none of the above
We have counseled with the patient. We recommended MRI of he pelvis. Dr. Tuck
reviewed the images and I reviewed them with the patient and discussed that we have
nothing surgical to address at this time. Discussed that his lumbar spine looks good and
that; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.
This is a request for an Pelvis MR Angiography

Radiology Services Denied Not Medically Necessary

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient has a
documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

; This is a request for a brain/head CT.; The study is requested for new onset of
seizures or newly identified change in seizure activity or pattern.
80 year old man who comes in for questions of dementia. he is very hard of hearing.
He wakes up in the middle of the night and will be rifling through the drawers.; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.
Drop in cognitive ability. And patient has a defibrillator placed; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.

encephalopathy; This is a request for a brain/head CT.; None of the listed reasons for
the study have been selected.
IMBALANCE HEADACHES DIFFCULT TO WALK; This is a request for a brain/head CT.;
None of the listed reasons for the study have been selected.
NEASUA VOMITING; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.
Onset of migraine was two weeks ago. Location is left ocular. There is radiation to
posterior. The patient describes it as throbbing. Associated symptoms include
phonophobia and photophobia. Patient rates pain between 4/10 and 9/10. About half
the time it; This is a request for a brain/head CT.; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.
Ordering MDO would like to rule out fluid in the brain; This is a request for a
brain/head CT.; None of the listed reasons for the study have been selected.
patient comes in for memory problems. the patient was working in a factory and doing
well until 10/09/15 when she had what she calls a spell. she can not really remember
what the spell was but she did have some numbness and she really doesn't remember
muc; This is a request for a brain/head CT.; None of the listed reasons for the study
have been selected.
patient got a migraines, and is still having headaches and they are not going away; This
is a request for a brain/head CT.; There is headache not improved by pain medications.;
"There are no recent neurological symptoms or deficits such as one-sided weakness,
vision defects, speech impairments or sudden onset of severe dizziness."; The study is
requested for headache.

the patient is a 57 year old man with migraines who comes to visit because he had
periods where he has blacked out and lost time. h4e has had seizures before. he
described this as a generalized seizure. He was deer hunting and watching television
and then; This is a request for a brain/head CT.; The study is NOT being requested for
evaluation of a headache.; This study is being ordered for new onset of seizures or
newly identified change in seizure activity or pattern.
The physician has requested an LP but in order to have this done, the radiologist
requests a CT scan or an MRI to be done no older than 6 weeks prior to Lumbar
puncture.; This is a request for a brain/head CT.; None of the listed reasons for the
study have been selected.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; The patient
does NOT have a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; The study is requested for history of stroke,
(CVA) known or follow-up.
This is a request for a brain/head CT.; The study is requested for Hydrocephalus or
congenital abnormality.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
Unknown; This study is being ordered for trauma or injury.; 21/31/2015; There has not
been any treatment or conservative therapy.; Head pain and headaches, lumbar pain,
dizziness.

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is not a preoperative or recent
postoperative evaluation.; "There is not suspicion of acoustic neuroma, pituitary or
other tumor. ostct"
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 01/24/2016; There has been treatment or
conservative therapy.; After taking antibiotic pt complained of having the worse
headache of his life. Pressure behind eye and mild photophobia.; Pt was placed on
antibiotic for treatment
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 02-01/2015; There has been
treatment or conservative therapy.; visual disturbance, history of absent right carotid
artery; Patient had an MRI 10-15-2015
; This study is being ordered for a neurological disorder.; 09/01/2015; There has been
treatment or conservative therapy.; headaches, vascular changes; medication, previous
imaging
; This study is being ordered for a neurological disorder.; 11/16/2015; There has been
treatment or conservative therapy.; extremity in weakness, migraine; Medications:
Clopidogrel, Testing include ANA and clotting studies, Carotid Doppler, Echocardigram,
EEG, MRA, MRI

; This study is being ordered for a neurological disorder.; 11-6-2015; There has been
treatment or conservative therapy.; headaches, possible seizures, dizziness, memory
impairment, performance changes; sumatriptan, tramadol, treximet
Complaint of worsening memory loss dizziness and headache. would like to get a CTA
head and neck to complete stroke workup; This study is being ordered for a
neurological disorder.; Unknown; There has been treatment or conservative therapy.;
Memory loss, numbness, change in her speech dizziness and problems with her
balance; Aspirin and Oxtellar on a titrating does
Due to results of testing and continued blurred vision will like to send him for a CTA
Head and Neck to evaluate for suspected vertebral basilar insufficiency.; This study is
being ordered for a neurological disorder.; 2/1/16; There has been treatment or
conservative therapy.; Double vision worsening left leg symptoms, He states his left
arm has numbness and tingling and his left leg has mild weakness.; ASA and Plavix
HAD SIMILAR EPISODES "10 YEARS AGO" BUT WAS ONLY SEEN BY NEURYOLOGY. HAS
BEEN REFERRED TO DR ALI KRISHT (NEUROSURGEON) FOR POSSIBLE SURGERY; This
study is being ordered for a neurological disorder.; 12-29-2015; It is not known if there
has been any treatment or conservative therapy.; HEADACHE, HAND/FACIAL
NUMBNESS, WEIGHT GAIN
Hist. of mini-stroke, r/o stroke; This study is being ordered for a neurological disorder.;
Not sure.; There has been treatment or conservative therapy.; Dizziness, facial
drooping; Pt is taking ASA's, Plavix
History of right carotid artery dissection with a resultant right MCA stroke and left
hemiparesis. like to repeat a CTA of her head and neck to check the status post of her
right MCA stroke from right ICA dissection felt to be from trauma; This study is being
ordered for a neurological disorder.; 2014; There has been treatment or conservative
therapy.; Patient had a history of right carotid artery dissection with a resultant right
MCA stroke; Patient is on Coumadin and she has had physical Therapy for her back pain

I want a CTA to look for aneurysm or other cause of the HA.; This study is being
ordered for a neurological disorder.; 1 week ago; There has been treatment or
conservative therapy.; severe pounding type headache, not positional. severe
dizziness.; patient has been given abortive medications for headache. he recently had a
pacemaker and a heart block placed. he is also being treated by cardiology with HTN
medications.
MRI Brian to rule out aneurysm dissection and vertebral basilar insufficiency. CTA her
head and neck to rule out dissection aneurysm and vertebral basilar; This study is being
ordered for a neurological disorder.; A YEAR AGO from 2/04/16; There has not been
any treatment or conservative therapy.; Right sided head headaches. occasional
unsteadiness on her feet.
n/a; This study is being ordered for Vascular Disease.; 2012; There has not been any
treatment or conservative therapy.; dizziness, vertigo, syncope,
New patient evaluation for stroke on 11/15/16. MRI Brain to r/o stroke patient
complains of dizziness, vertigo, changes in swallowing, leg weakness. CT angio head
and neck to rule out vertebral basilar insufficiency as evidenced by dizziness double
vision; This study is being ordered for a neurological disorder.; 11/18/15; There has
been treatment or conservative therapy.; Problems with walking and legs hurting, feet
are numb, right eye she cannot see for a few minutes at night. Face feels like it is
freezing all the time. Chokes frequently when talking a lot. Feeling of pressure builds up
inside of her head and then releas; Metformin 1000mg BID&#x0D; Aspirin 81 mg
&#x0D; Amlodipine 10 mg QD
No additional information.; This study is being ordered for a neurological disorder.;
10/17/15; There has been treatment or conservative therapy.; Pt with dizziness,
Stroke, visual disturbance, paresthesis.; 12/10/15 CT NEA Baptist&#x0D; No CT
evidence of acute lumbosacral fracture. Mild to moderate multilevel degenerative
spondylosis without CT evidence of disc herniation. MRI would be the next imaging
modality in the workup it clinically indicated. &#x0D; Read By:

no additional information; This study is being ordered for a neurological disorder.;
Patient has past history of stroke, now with new stroke like symptoms; There has been
treatment or conservative therapy.; headaches, numbness, paresthesis; patient is on
coagulant therapy
no info given; This study is being ordered for a neurological disorder.; no info given;
There has not been any treatment or conservative therapy.; ataxia dizziness visual
disturbance
patient had CVA in 2005. prior to the CVA patient was having the same signs and
symptoms as she is having now. Patient is also dizzy; This study is being ordered for a
neurological disorder.; 01/10/2016; There has been treatment or conservative
therapy.; right side of head hurting, balance problems, vision worse, midforehead
burning, nausea and vomiting,; Imitrex with no relief. &#x0D; negative stress
echo&#x0D; negative cardiac monitor x1month
patient has an extensive history of strokes; This study is being ordered for a
neurological disorder.; 12/10/15; There has not been any treatment or conservative
therapy.; slurred speech, decreased saliva, difficulty swallowing, double vision, left
hand weak and has no grip, gets short of breath very easily.
to investigate occlusion of the right middle cerebral artery which was seen on CT scans
going back to 2008,; This study is being ordered for a neurological disorder.; 2008; It is
not known if there has been any treatment or conservative therapy.; headaches
we are trying to rule out TIAs or embolic aneurysms.; This study is being ordered for a
neurological disorder.; 3/9/16; There has not been any treatment or conservative
therapy.; Left side of face and mouth numb and tingling, loses vision in left eye and
then is very blurry. patient has multiple spells of numbness and tingling and lose of
vision since first onset.
Yes, this is a request for CT Angiography of the brain.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 01/24/2016; There has been treatment or
conservative therapy.; After taking antibiotic pt complained of having the worse
headache of his life. Pressure behind eye and mild photophobia.; Pt was placed on
antibiotic for treatment
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 02-01/2015; There has been
treatment or conservative therapy.; visual disturbance, history of absent right carotid
artery; Patient had an MRI 10-15-2015
; This study is being ordered for a neurological disorder.; 11/16/2015; There has been
treatment or conservative therapy.; extremity in weakness, migraine; Medications:
Clopidogrel, Testing include ANA and clotting studies, Carotid Doppler, Echocardigram,
EEG, MRA, MRI
; This study is being ordered for a neurological disorder.; 11-6-2015; There has been
treatment or conservative therapy.; headaches, possible seizures, dizziness, memory
impairment, performance changes; sumatriptan, tramadol, treximet
Complaint of worsening memory loss dizziness and headache. would like to get a CTA
head and neck to complete stroke workup; This study is being ordered for a
neurological disorder.; Unknown; There has been treatment or conservative therapy.;
Memory loss, numbness, change in her speech dizziness and problems with her
balance; Aspirin and Oxtellar on a titrating does
Due to results of testing and continued blurred vision will like to send him for a CTA
Head and Neck to evaluate for suspected vertebral basilar insufficiency.; This study is
being ordered for a neurological disorder.; 2/1/16; There has been treatment or
conservative therapy.; Double vision worsening left leg symptoms, He states his left
arm has numbness and tingling and his left leg has mild weakness.; ASA and Plavix

HAD SIMILAR EPISODES "10 YEARS AGO" BUT WAS ONLY SEEN BY NEURYOLOGY. HAS
BEEN REFERRED TO DR ALI KRISHT (NEUROSURGEON) FOR POSSIBLE SURGERY; This
study is being ordered for a neurological disorder.; 12-29-2015; It is not known if there
has been any treatment or conservative therapy.; HEADACHE, HAND/FACIAL
NUMBNESS, WEIGHT GAIN
Hist. of mini-stroke, r/o stroke; This study is being ordered for a neurological disorder.;
Not sure.; There has been treatment or conservative therapy.; Dizziness, facial
drooping; Pt is taking ASA's, Plavix
History of right carotid artery dissection with a resultant right MCA stroke and left
hemiparesis. like to repeat a CTA of her head and neck to check the status post of her
right MCA stroke from right ICA dissection felt to be from trauma; This study is being
ordered for a neurological disorder.; 2014; There has been treatment or conservative
therapy.; Patient had a history of right carotid artery dissection with a resultant right
MCA stroke; Patient is on Coumadin and she has had physical Therapy for her back pain
MRI Brian to rule out aneurysm dissection and vertebral basilar insufficiency. CTA her
head and neck to rule out dissection aneurysm and vertebral basilar; This study is being
ordered for a neurological disorder.; A YEAR AGO from 2/04/16; There has not been
any treatment or conservative therapy.; Right sided head headaches. occasional
unsteadiness on her feet.
n/a; This study is being ordered for Vascular Disease.; 2012; There has not been any
treatment or conservative therapy.; dizziness, vertigo, syncope,
New patient evaluation for stroke on 11/15/16. MRI Brain to r/o stroke patient
complains of dizziness, vertigo, changes in swallowing, leg weakness. CT angio head
and neck to rule out vertebral basilar insufficiency as evidenced by dizziness double
vision; This study is being ordered for a neurological disorder.; 11/18/15; There has
been treatment or conservative therapy.; Problems with walking and legs hurting, feet
are numb, right eye she cannot see for a few minutes at night. Face feels like it is
freezing all the time. Chokes frequently when talking a lot. Feeling of pressure builds up
inside of her head and then releas; Metformin 1000mg BID&#x0D; Aspirin 81 mg
&#x0D; Amlodipine 10 mg QD

No additional information.; This study is being ordered for a neurological disorder.;
10/17/15; There has been treatment or conservative therapy.; Pt with dizziness,
Stroke, visual disturbance, paresthesis.; 12/10/15 CT NEA Baptist&#x0D; No CT
evidence of acute lumbosacral fracture. Mild to moderate multilevel degenerative
spondylosis without CT evidence of disc herniation. MRI would be the next imaging
modality in the workup it clinically indicated. &#x0D; Read By:
no additional information; This study is being ordered for a neurological disorder.;
Patient has past history of stroke, now with new stroke like symptoms; There has been
treatment or conservative therapy.; headaches, numbness, paresthesis; patient is on
coagulant therapy
no info given; This study is being ordered for a neurological disorder.; no info given;
There has not been any treatment or conservative therapy.; ataxia dizziness visual
disturbance
patient had CVA in 2005. prior to the CVA patient was having the same signs and
symptoms as she is having now. Patient is also dizzy; This study is being ordered for a
neurological disorder.; 01/10/2016; There has been treatment or conservative
therapy.; right side of head hurting, balance problems, vision worse, midforehead
burning, nausea and vomiting,; Imitrex with no relief. &#x0D; negative stress
echo&#x0D; negative cardiac monitor x1month
patient has an extensive history of strokes; This study is being ordered for a
neurological disorder.; 12/10/15; There has not been any treatment or conservative
therapy.; slurred speech, decreased saliva, difficulty swallowing, double vision, left
hand weak and has no grip, gets short of breath very easily.
to investigate occlusion of the right middle cerebral artery which was seen on CT scans
going back to 2008,; This study is being ordered for a neurological disorder.; 2008; It is
not known if there has been any treatment or conservative therapy.; headaches

we are trying to rule out TIAs or embolic aneurysms.; This study is being ordered for a
neurological disorder.; 3/9/16; There has not been any treatment or conservative
therapy.; Left side of face and mouth numb and tingling, loses vision in left eye and
then is very blurry. patient has multiple spells of numbness and tingling and lose of
vision since first onset.
Yes, this is a request for CT Angiography of the Neck.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for trauma or injury of the orbit, face or neck soft tissue
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
Diagnoses &#x0D; Spinal enthesopathy of lumbosacral region &#x0D; -Primary&#x0D;
ICD-10-CM:&#x0D; M46.07&#x0D; ICD-9-CM:&#x0D; 720.1&#x0D; Pseudotumor
cerebri&#x0D; ICD-10-CM:&#x0D; G93.2&#x0D; ICD-9-CM:&#x0D; 348.2&#x0D;
&#x0D; &#x0D; Reason for Visit &#x0D; Back Pain&#x0D; also having daily
headaches.&#x0D; Reason for Visit History&#x0D; &#x0D; ; There is not a suspicion of
an infection or abscess.; This examination is NOT being requested to evaluate
lymphadenopathy or mass.; There is not a suspicion of a bone infection
(osteomyelitis).; There is NOT a suspicion of an orbit or face neoplasm, tumor, or
metastasis.; This is a request for an Orbit MRI.; There is not a history of orbit or face
trauma or injury.
Loss of vision; This study is being ordered for a neurological disorder.; Several yrs;
There has been treatment or conservative therapy.; H/A migraines eye problems
blurred vision nausea photophobia scotonata; OTC medication rx medication
n/a; This study is being ordered for a neurological disorder.; Jan 2016; There has not
been any treatment or conservative therapy.; headache, visual problems, and eye
drooping

Sharp pain in head as well. Tingling profusely.; This study is being ordered for a
neurological disorder.; 2013; There has been treatment or conservative therapy.; Pt
experiencing severe change in vision BILAT, extrememty weakness, sharp pain through
out extremities and head.; Yes, eye MD dx optic neuritis and taking RX for that with no
help.
There is a suspicion of an infection or abscess.; This is a request for an Orbit MRI.;
There is not a history of orbit or face trauma or injury.
There is not a suspicion of an infection or abscess.; This examination is NOT being
requested to evaluate lymphadenopathy or mass.; There is not a suspicion of a bone
infection (osteomyelitis).; There is a suspicion of an orbit or face neoplasm, tumor, or
metastasis.; This is a request for an Orbit MRI.; There is not a history of orbit or face
trauma or injury.
This is a request for a Face MRI.; There is a history of orbit or face trauma or injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/13/2014; There has been treatment or
conservative therapy.; headache tingling weakness vertigo blurred vision unbalance;
surgery medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/12/2016; It is not known if there has been any
treatment or conservative therapy.; patient has a vibration in her brain. nausea,
abdominal sensation. severe headache. flickers of lights. positive Hoffmann's sign.
ruling out aneurysm, cva,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
Patient has neck pain, migraines, respiratory infections, nausea, light sensitivity.

Considering her long history of headaches and now worsening symptoms I would like
to send her for a MRI Brain with contrast for further diagnostic evaluation to rule out
possible tumor though unlikely. Due to her family history of Aneurysm and complaints ;
This study is being ordered for a neurological disorder.; headache since the age of 5;
There has been treatment or conservative therapy.; Headaches that began when she
was about five. Headaches occur monthly and are worsened with weather changes.
she also complains of ringing in her ears dizziness facial pain, and occasional numbness
and tingling.; Qudexy 25 Mg 75Mg daily
DR. WANTS TO REPEAT MRI TO COMPARE TO THE PREVIOUS ONE; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; AUGUST 1, 2015; It is not known if there has been any treatment or
conservative therapy.; HEADACHE WITH VISUAL DISTURBANCE VERTIGO.&#x0D;
PREVIOUS MRI WITH WHITE MATTER DISEASE
evaluate for stroke; This study is being ordered for a neurological disorder.; 3-3-16;
There has been treatment or conservative therapy.; pt with visual disturbance and
symptoms of TIA.; Pt on aspirin therapy.
Headaches, syncope transient spells of dizziness/vertigo must evaluate her posterior
circulation, suspect Vertebral Artery Insufficiencies. and to rule out
occlusion/aneurysm or other vessel pathology; This study is being ordered for a
neurological disorder.; unknown; There has been treatment or conservative therapy.;
Headaches, dizzy spells, black out spell, off balanced,; Relpax and Fioricet
Her continued dizziness and worsening tinnitus concern me. she had a recent brain
MRI that was normal. As her tinnitus is worsening and is now pulsatile, will send for
MRA head and neck to evaluate for a vascular etiology. with her continued dizziness
ano; There is NOT a family history of a brain aneurysm in the parent, brother, sister or
child of the patient.; This is a request for a Brain and Neck MRA combination.; There
has NOT been a recent (less than 2 week) neck or carotid artery ultrasound.

MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain since now patient has
recurrent numbness and aphasia concern for second CVA. MRA Head and Neck
because patient has dizzin; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face,
arm and leg on the left as well as left sided Weakness. Slurring of her Speech,
occasionally feels light headed. could not walk normally and this has minimally
improved. aphasia, has had incontinence. and hyperreflexia; Patient goes to Physical
Therapy for her shoulder, she was on aspirin, Plavix was added, she was changed to
Aggrenox from Aspirin
n/a; This study is being ordered for a neurological disorder.; Jan 2016; There has not
been any treatment or conservative therapy.; headache, visual problems, and eye
drooping
New onset seizure workup would like to send for MRI Brain, Would like to send for
MRA Head to r/o Vertebral basilar Insufficiency; This study is being ordered for a
neurological disorder.; unknown; There has not been any treatment or conservative
therapy.; Severe dizziness occasionally results in completely blacking out. ringing in her
ears, weakness some difficulty with walking and tremors that are associated with these
events.
PERITHESI, NUMBNESS, RULING OUT MS AND CVA; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12-13-15; There has been treatment or conservative therapy.; vision loss, tingling
hands and feet, troubled throat; medication
R/O aneurysm or tumor; This study is being ordered for a neurological disorder.;
January 2016; There has been treatment or conservative therapy.; Headaches, blurry
vision, confusion, and syncope; OTC medication
rule out any infectious disease and not vasculitis; This study is being ordered for a
neurological disorder.; may 2015; There has been treatment or conservative therapy.;
headaches, fever, rash, neck pain; other studies, abnormal MRI showed demilating
disease, had streriods

The cause of the episodes is not clear. The differential would include cardiac rhythm,
TIA, seizure, migraine aura without headache, and panic attack...; This study is being
ordered for a neurological disorder.; HISTORY OF PRESENT ILLNESS: Mr. Harvey is seen
in consultation to Dr. Bowen for the above problem. The MRI for which Mr. Harvey is
being seen, was performed for evaluation of episodes of head discomfort and unusual
head sensations. Mr. Harvey describes; There has not been any treatment or
conservative therapy.; Mr. Harvey describes six stereotype episodes during which he
will suddenly develop a severe burning sensation within his head and then he will feel
"weird" as though everything was going away "like I was dying." He refers this as
dizziness, but there is
The doctor want to R/O Vertebral basilar insufficiency, and patient can not take
migraine abortive therapy due to pulmonary issues.; This study is being ordered for a
neurological disorder.; DATE OF OFFICED VISIT 1/06/16 per office note it do not say
what date is was the onset; There has not been any treatment or conservative
therapy.; Recurrent dizziness, Weird sensation on the back of her neck and right side of
head. Feeling of heard is floating
The Dr. would like to r/o Vertebral Basilar insufficiency.; This study is being ordered for
a neurological disorder.; patient was seen in office on 1/06/16 per Dr. Note there is not
a date of initial onset; There has not been any treatment or conservative therapy.;
recurrent dizziness, weird sensation on back of her neck on right side, feeling of her
head floating

The patient reports that in December of 2015 he had a DOT prysical. He had a
abnormal EKG, shich has been abnormal for many years, but they decided that he
needed a heart cath. Nine days after the heart cath, he had a myocardial infaction. He
was found to; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; December 2015; There has been treatment
or conservative therapy.; Headache, Left sided weakness, arm and leg. He also has
some cognitive problems.; He had a heart cath on December 18th, 2015. He has a CT
on Hanuary 27th 2016 he also had a echocardiogram that same day.

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has been a stroke or TIA within the past 2 weeks.; This is a request for a Brain MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has been a stroke or TIA within the past 2 weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
There is not an immediate family history of aneurysm.; The patient has a known
aneurysm.; This is a request for a Brain MRA.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient does not have a known aneurysm.; The patient has
had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA within
the past two weeks.; "There is a sudden onset of one-sided weakness, speech
impairment, vision defects or severe dizziness."
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

unknown; This study is being ordered for a neurological disorder.; 10/16/2015; There
has been treatment or conservative therapy.; TIA. Headaches. Blurred vision. Nausea.
R/O out CVA. Memory loss. To rule out intercranial vascular lesions/anyerisms.Defuse
weakness.Pain in right side of head. Numbness in right upper limb.Severe low back
pain &lt;10 years.; Physical theropy. Imitrex.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
Patient has neck pain, migraines, respiratory infections, nausea, light sensitivity.
evaluate for stroke; This study is being ordered for a neurological disorder.; 3-3-16;
There has been treatment or conservative therapy.; pt with visual disturbance and
symptoms of TIA.; Pt on aspirin therapy.
Headaches, syncope transient spells of dizziness/vertigo must evaluate her posterior
circulation, suspect Vertebral Artery Insufficiencies. and to rule out
occlusion/aneurysm or other vessel pathology; This study is being ordered for a
neurological disorder.; unknown; There has been treatment or conservative therapy.;
Headaches, dizzy spells, black out spell, off balanced,; Relpax and Fioricet
Her continued dizziness and worsening tinnitus concern me. she had a recent brain
MRI that was normal. As her tinnitus is worsening and is now pulsatile, will send for
MRA head and neck to evaluate for a vascular etiology. with her continued dizziness
ano; There is NOT a family history of a brain aneurysm in the parent, brother, sister or
child of the patient.; This is a request for a Brain and Neck MRA combination.; There
has NOT been a recent (less than 2 week) neck or carotid artery ultrasound.

MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain since now patient has
recurrent numbness and aphasia concern for second CVA. MRA Head and Neck
because patient has dizzin; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face,
arm and leg on the left as well as left sided Weakness. Slurring of her Speech,
occasionally feels light headed. could not walk normally and this has minimally
improved. aphasia, has had incontinence. and hyperreflexia; Patient goes to Physical
Therapy for her shoulder, she was on aspirin, Plavix was added, she was changed to
Aggrenox from Aspirin

MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain to r/o ischemia since now
patient has recurrent numbness and aphasia concern for second CVA. &#x0D; MRA
Head and Neck for pati; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face
arm and leg on the left as well as left sided weakness, slurring of speech. Patient has
had incontinence. and hyperreflexia; Patient goes to Physical Therapy for her shoulder.
and she took aspirin, Plavix was added, then she changed to Aggrenox from aspirin
The cause of the episodes is not clear. The differential would include cardiac rhythm,
TIA, seizure, migraine aura without headache, and panic attack...; This study is being
ordered for a neurological disorder.; HISTORY OF PRESENT ILLNESS: Mr. Harvey is seen
in consultation to Dr. Bowen for the above problem. The MRI for which Mr. Harvey is
being seen, was performed for evaluation of episodes of head discomfort and unusual
head sensations. Mr. Harvey describes; There has not been any treatment or
conservative therapy.; Mr. Harvey describes six stereotype episodes during which he
will suddenly develop a severe burning sensation within his head and then he will feel
"weird" as though everything was going away "like I was dying." He refers this as
dizziness, but there is

The doctor want to R/O Vertebral basilar insufficiency, and patient can not take
migraine abortive therapy due to pulmonary issues.; This study is being ordered for a
neurological disorder.; DATE OF OFFICED VISIT 1/06/16 per office note it do not say
what date is was the onset; There has not been any treatment or conservative
therapy.; Recurrent dizziness, Weird sensation on the back of her neck and right side of
head. Feeling of heard is floating
The Dr. would like to r/o Vertebral Basilar insufficiency.; This study is being ordered for
a neurological disorder.; patient was seen in office on 1/06/16 per Dr. Note there is not
a date of initial onset; There has not been any treatment or conservative therapy.;
recurrent dizziness, weird sensation on back of her neck on right side, feeling of her
head floating
The patient has had a recent MRI or CT for these symptoms.; This is a request for a
Neck MR Angiography.
The patient has not had a recent MRI or CT for these symptoms.; There has been a
stroke or TIA within the past 2 weeks.; This is a request for a Neck MR Angiography.
The patient has not had a recent MRI or CT for these symptoms.; There has not been a
stroke or TIA within the past two weeks.; "There is a sudden onset of one-sided
weakness, speech impairment, vision defects or severe dizziness."; This is a request for
a Neck MR Angiography.
This is a request for a head and neck MR Angiogram.; There is not an immediate family
history of aneurysm.; The patient does not have a known aneurysm.; The patient has
had a recent MRI or CT for these symptoms.; There has not been a stroke or TIA within
the past two weeks.; "There is a sudden onset of one-sided weakness, speech
impairment, vision defects or severe dizziness."
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of stroke or aneurysm; There are not recent neurological
symptoms such as one sided weakness, speech impairments, or vision defects.; There
is not a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/5/2016; There has been treatment or
conservative therapy.; Involuntary muscle movements and neck pain; Muscle relaxers,
pain medication

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/2013; There has been treatment or
conservative therapy.; Numbness, tingling of arms and legs, weakness, paresthesias of
arms and legs.; Tecfidera, Copaxone, Gabapentin, Modafinil.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/12/2016; It is not known if there has been any
treatment or conservative therapy.; patient has a vibration in her brain. nausea,
abdominal sensation. severe headache. flickers of lights. positive Hoffmann's sign.
ruling out aneurysm, cva,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/26/2016; There has not been any treatment or
conservative therapy.; Patient is experiencing headaches eyelid drooping.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; approx. 7/2015; There has been treatment or
conservative therapy.; chronic leg pain, dizziness, chronic fatigue, weakness in legs;
lyrica since 11/15. no improvement.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
Patient has neck pain, migraines, respiratory infections, nausea, light sensitivity.

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were normal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing fatigue or malaise.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient does not have dizziness, fatigue or malaise, sudden change in
mental status, Bell's palsy, Congenital abnormality, loss of smell, hearing loss or
vertigo.; It is unknown why this study is being ordered.

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient does not have dizziness, one sided arm or leg weakness, the
inability to speak, or vision changes.; The patient had a recent onset (within the last 4
weeks) of neurologic symptoms.; This study is being ordered for stroke or TIA
(transient ischemic attack).
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 11/16/2015; There has been
treatment or conservative therapy.; extremity in weakness, migraine; Medications:
Clopidogrel, Testing include ANA and clotting studies, Carotid Doppler, Echocardigram,
EEG, MRA, MRI
; This study is being ordered for a neurological disorder.; 2005; There has been
treatment or conservative therapy.; numbness and tingling sensatioin on the hands
and feet, daily, lasting sometimes 24 hours. 2 years ago acute vision loss in right eye
with pain; IV steroids in 2012 or 2013
; This study is being ordered for a neurological disorder.; March 2016; There has been
treatment or conservative therapy.; Headaches, giving out in legs, trying to rule out
MS; Medication, Lumbar Puncture

; This study is being ordered for a neurological disorder.; Ms. Joanna Foreman, a 48
y.o.-year old, right-handed woman, is referred by Dr. S. Nallur for the following
complaints, based on my special expertise in Headache Management per UCNS
Certification: Chronic Headaches x 33 yrs&#x0D; Outside records not received; There
has been treatment or conservative therapy.; Ms. Joanna Foreman, a 48 y.o.-year old,
right-handed woman, is referred by Dr. S. Nallur for the following complaints, based on
my special expertise in Headache Management per UCNS Certification: Chronic
Headaches x 33 yrs&#x0D; Outside records not received; Ms. Joanna Foreman, a 48
y.o.-year old, right-handed woman, is referred by Dr. S. Nallur for the following
complaints, based on my special expertise in Headache Management per UCNS
Certification: Chronic Headaches x 33 yrs&#x0D; Outside records not received

; This study is being ordered for a neurological disorder.; Multiple sclerosis diagnosed
02/2015; There has been treatment or conservative therapy.; Diagnosed with MS in
Feb. Her symptoms at that time were diplopia, right face numbness and drooping and
right arm numbness. She had an enhancing lesion in the C spine and received IV
solumedrol x 3 days. &#x0D; &#x0D; She reports having bilateral leg weakness on 7/;
Patient on Tecfidera
; This study is being ordered for a neurological disorder.; Patient was Dx with MS in
2012; There has been treatment or conservative therapy.; patient is having URI and
spasms.; Patient is on Tecfidera
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has not
been any treatment or conservative therapy.;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
1. *ha &#x0D; The patient presents with a history of headache's which she's had for
the last several years. He denies any head trauma or any fevers or chills or infectious
symptoms. He says that the headaches are becoming more frequent and are
characterize; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are not recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; There is not a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
A cervical spinal lesion could've done this such as a stroke or transverse myelitis.
Lower brain or pons is also possible.; This study is being ordered for a neurological
disorder.; 2014; There has been treatment or conservative therapy.; squeezing
cramping pain in her shoulders again, bilateral upper extremity weakness, transient
worsening of her weakness, She'll get weak in her shoulders with activity such as
holding her baby. Her arms will begin to shake.; medication and EMG/NCV studies,
exercise

Angela returns for a follow up visit for her problems with multiple sclerosis. Last
month some trouble with walking and improved after 3-4 days.; This study is being
ordered for a neurological disorder.; paitent was DX with MS in 2001.; There has been
treatment or conservative therapy.; Blurred vision; MS treatment history Copaxone
current Tecfidera
Brain bleed causing headache which caused a stroke in 2007, patient has since had
reoccurring daily headaches; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is described as chronic or
recurring.; It is not known if the headache is presenting with a sudden change in
severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; There is not a family history (parent, sibling or child of the patient) of
AVM (arteriovenous malformation).
CHRONIC HA; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a chronic or recurring headache.
chronic migraines also and last visit I did give her the migraine food list. Today I am
going to give her three supplements she can choose from - I would probably go with
the Riboflavin. I also told her massage therapy can also be very helpful in conjun; This
study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; History / Dx: It sounds as if she has chronic migraines also and
last visit I did give her the migraine food list. Today I am going to give her three
supplements she can choose from - I would probably go with the Riboflavin. I also told
her massage the; GIVEN MIGRAINE FOOD LIST AND 3 SUPPLEMENTS TO CHOOSE
FROM,ALSO USE MASSAGE THERAPY IN CONJUNCTION.FAILED MUTIPLE
PREVENTATIVES,BOTOX MAY BE CONSIDERATION.REFERRAL TO PAIN
MANAGEMENT.OTC MEDS FOR BACK PAIN

complaining of strange spells which started in September of 2015, Patient describes
having strange feeling of an electrical surge going through his whole body with a pain.
Strange feeling in his head followed by generalized weakness and feeling disorient; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
Considering her increase in weakness and hyperreflexia would like to send for a MRI
Brain and MRI C Spine to rule out Demyelinating process such as Multiple Sclerosis.;
This study is being ordered for a neurological disorder.; unknown she had a office visit
3/2/16; There has not been any treatment or conservative therapy.; Neck Pain,
weakness is slowly worsening. occasional headaches ringing in ears and dizziness.
numbness and tingling in all four extremities. also double vision.
Considering her long history of headaches and now worsening symptoms I would like
to send her for a MRI Brain with contrast for further diagnostic evaluation to rule out
possible tumor though unlikely. Due to her family history of Aneurysm and complaints ;
This study is being ordered for a neurological disorder.; headache since the age of 5;
There has been treatment or conservative therapy.; Headaches that began when she
was about five. Headaches occur monthly and are worsened with weather changes.
she also complains of ringing in her ears dizziness facial pain, and occasional numbness
and tingling.; Qudexy 25 Mg 75Mg daily

Considering her recurrent episodes of headaches, and slight hyprreflexia would like to
repeat her MRI Brain for further comparison to rule out other possibilities such as
Demyelinating process like Multiple Sclerosis or possible tumor. and would like to ; This
study is being ordered for a neurological disorder.; 1/1/2016; There has not been any
treatment or conservative therapy.; Headaches, pain worse if she sits up, some
weakness as well as numbness and tingling. stiff neck and soreness in her shoulders.
ringing in ears and some double vision during headaches. On exam patient is
Hyperreflexia
CONTINUED FOLLOW UP IN MEMBER WITH RELAPSING MULTIPLE SCLEROSIS; This
study is being ordered for a neurological disorder.; APRIL 2013; There has been
treatment or conservative therapy.; RELAPSING MULTIPLE SCLEROSIS, LESIONS, LOSS
OF VISION IN HIS LEFT EYE,; COPAXONE, ORAL DEXAMETHASONE, AVONEX
Daily headaches, and neck pain; This study is being ordered for a neurological
disorder.; Headaches since 3/9/13, Neck pain unknown; There has been treatment or
conservative therapy.; Neck pain, headaches where she sees spots in front of her eyes
and has bioccipital or unilateral headache. she becomes nauseated and sensitive to
light and sound. She also has daily headache which is bitemportal. dull in the morning
but intensifies during; for headaches Amitriptyline 50mg
Daily intractable headaches with right side temporal pains; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The patient has a
chronic or recurring headache.

Difficulty intiating gait and takes missteps. Lack of coordination with gait. Evaluation
for cerebral palsy.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; It is not known if a metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results completed.; The patient does NOT
have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
Dizziness chiari malformation pulsatile tinnitus; This study is being ordered for a
neurological disorder.; 03/2012; There has been treatment or conservative therapy.;
H/A blurred vision near syncope; Pain medication rx medication
doctor wants to rule out siezures and has spell lasting about 8 months that is not
getting better by day.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient is
experiencing dizziness.
DR. WANTS TO REPEAT MRI TO COMPARE TO THE PREVIOUS ONE; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; AUGUST 1, 2015; It is not known if there has been any treatment or
conservative therapy.; HEADACHE WITH VISUAL DISTURBANCE VERTIGO.&#x0D;
PREVIOUS MRI WITH WHITE MATTER DISEASE

Due to her recent onset of Migraine headaches since delivery of her child will send her
for a MRI Brain to rule out possible tumor, stroke or demyelinating process. To
complete diagnostic evaluation of these new onset of migraines post partum will send
he; This study is being ordered for a neurological disorder.; October 2015; There has
been treatment or conservative therapy.; Migraine headaches that occurs everyday.
feeling of blacking out when leaning over something, ringing in her ears, dizziness and
facial pain. Tingling in her fingertips toes and lips. Pain to her head back and neck. Face
is tender to touch, light sensitiv; Topiramate 25mg BID&#x0D; Lorazepam 1mg BID
&#x0D; Norco 10-325mg PRN
Duration of Symptoms: Start: 03/10/2016 &#x0D; Physical Exam Findings:
HYPERREFLEXIA; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Requested for evaluation of infection or inflammation; The
patient does not have a fever, stiff neck AND positive laboratory findings (like elevated
WBC or abnormal Lumbar puncture fluid examination that indicate inflammatory
disease or an infection.; The doctor does not note on exam that the patient has
delirium or acute altered mental status.; The patient does not have a Brain CT showing
abscess, brain infection, meningitis or encephalitis.
EEG did reveal suspicious epileptiform discharges.Disorientated at times,myoclonic
jerking spells,twitching seizures.R/O cva,MS; This request is for a Brain MRI; The study
is NOT being requested for evaluation of a headache.; Requested for evaluation of
stroke or aneurysm; There are not recent neurological symptoms such as one sided
weakness, speech impairments, or vision defects.; There is not a family history (parent,
sibling or child of the patient) of AVM (arteriovenous malformation).

EIGHT MONTH FOLLOW UP OF RECURRENT A RATHKE CLEFT CYST; This request is for a
Brain MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; It is not known if the headache is presenting with a
sudden change in severity, associated with exertion, or a mental status change.; It is
not known if there are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.; It is not known if there is a family
history (parent, sibling or child of the patient) of AVM (arteriovenous malformation).
EMG done was normal and previous mri of C spine was unremarkable; This study is
being ordered for a neurological disorder.; 9-2015; There has not been any treatment
or conservative therapy.; Paresthesia in the face, arms and legs
EMG/NCS showed length dependent demyelinating motor and sensory
polyneuropathy, LP CSF showed elevated protein to 69 and 5 oligoclonal bands. To
complete patient's work up noted abnormal 5 bands in CSF and Hyperreflexia on exam,
MRI of his brain and C spi; This study is being ordered for a neurological disorder.; For
10 years; There has been treatment or conservative therapy.; neck pain, leg weakness
abnormal gait. numbness arms and legs. fatigue; IVIG for 5 Days&#x0D; Naproxen 500
mg&#x0D; Trazodone 50mg &#x0D; Doxycycline hyclate &#x0D; Metoprolol tartrate
evaluate for stroke; This study is being ordered for a neurological disorder.; 3-3-16;
There has been treatment or conservative therapy.; pt with visual disturbance and
symptoms of TIA.; Pt on aspirin therapy.
facial weakness; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; There is not a new and sudden onset of a headache less
than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation); Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has Bell's Palsy.

FATIGUE AND DIZZINESS, POSSIBLE MS; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results completed.; The results of the lab
tests are unknown.; The patient is experiencing dizziness.
follow up of a high grade glioma; This request is for a Brain MRI; The study is being
requested for evaluation of a headache.; The headache is described as chronic or
recurring.; It is not known if the headache is presenting with a sudden change in
severity, associated with exertion, or a mental status change.; It is not known if there
are recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
Follow up of a patient with a very large clinoid meningioma on the left side.; This
request is for a Brain MRI; The study is being requested for evaluation of a headache.;
The headache is described as chronic or recurring.; It is not known if the headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; It is not known if there are recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

Follow up of a patient with multiple intracranial lesions. Had resection on 7-9-15. Since
then, there has been enhancement around resection bed; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; It is not known if the headache is presenting with a
sudden change in severity, associated with exertion, or a mental status change.; It is
not known if there are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.; There is not a family history (parent,
sibling or child of the patient) of AVM (arteriovenous malformation).
FOLLOW UP SEE IF ANY CHANGES HAS BEEN DONE WOTH MEMBER; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of Multiple Sclerosis; It is not known if the patient has
undergone treatment for multiple sclerosis.; There are not intermittent or new
neurological symptoms or deficits such as one-sided weakness, speech impairments, or
vision defects.
Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; This study is
being ordered for a neurological disorder.; Brandon is here today after today for a
follow up visit for his problems multiple sclerosis. His biggest problems is low back pain
and he had injection at PCP that helped for a couple of weeks, he has never tried
gabapentin. He continues to have trouble w; There has been treatment or conservative
therapy.; Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; Brandon is here
today after today for a follow up visit for his problems multiple sclerosis. His biggest
problems is low back pain and he had injection at PCP that helped for a couple of
weeks, he has never tried gabapentin. He continues to have trouble w

Having numbness in her face and tongue, face pain, headache, and going on since mid
October.; This request is for a Brain MRI; The study is being requested for evaluation of
a headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is not a new and sudden onset of a headache less than 1 week
not improved by medications.; There is not a family history (parent, sibling, or child) of
stroke, aneurysm, or AVM (arteriovenous malformation)
he is having dizziness and passes out and drops to the floor; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; The patient has
dizziness.; It is unknown why this study is being ordered.
He lost consciousness for some time and clearly suffered a concussion.; This request is
for a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
He stated he started having what he described as these electric shock sensations in his
head. He stated that he started jerking. The he noticed that his visin kind of flickered. It
was like his vision was flashing in and out, and then he suddenly lost con; This request
is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has vision changes.; The patient has a sudden and severe headache.; The
patient had a recent onset (within the last 3 months) of neurologic symptoms.

headaches are getting worse, evaluation of headaches; This request is for a Brain MRI;
The study is being requested for evaluation of a headache.; The headache is described
as chronic or recurring.; The headache is not presenting with a sudden change in
severity, associated with exertion, or a mental status change.; There are not recent
neurological symptoms or deficits such as one sided weakness, speech impairments, or
vision defects.; It is not known if there is a family history (parent, sibling or child of the
patient) of AVM (arteriovenous malformation).
Headaches, syncope transient spells of dizziness/vertigo must evaluate her posterior
circulation, suspect Vertebral Artery Insufficiencies. and to rule out
occlusion/aneurysm or other vessel pathology; This study is being ordered for a
neurological disorder.; unknown; There has been treatment or conservative therapy.;
Headaches, dizzy spells, black out spell, off balanced,; Relpax and Fioricet
Her MRI showed multiple white matter lesions in the centrum semiovale and
periventricular white matter bilaterally. No enhancement noted. Considering her
previous abnormal MRI Brain and symptoms of numbness and tingling that have
previously been associate; This study is being ordered for a neurological disorder.;
Headaches began December 2015&#x0D; History of migraine headaches started 2013;
There has not been any treatment or conservative therapy.; Numbness and tingling in
both hands some ringing in her ears on occasion. complaints of facial pain and
weakness, history of migraine headaches.
Hist. of mini-stroke, r/o stroke; This study is being ordered for a neurological disorder.;
Not sure.; There has been treatment or conservative therapy.; Dizziness, facial
drooping; Pt is taking ASA's, Plavix

history of hereditary peripheral neuropathy. she was found to have a pituitary
microadenoma. she continues to have tingling in her arms and legs and also has had
some numbness.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
History of migraines since the age of 16 complaints of worsening headaches for the
past few years. she has chronic daily headaches, global type pressure with a severe
pulsating headache a few times a week.; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The headache is described as chronic or
recurring.; The headache is not presenting with a sudden change in severity, associated
with exertion, or a mental status change.; There are not recent neurological symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.; There is
not a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
Huntington's disease getting worse; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; The patient does not have dizziness,
fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital
abnormality, loss of smell, hearing loss or vertigo.; It is unknown why this study is being
ordered.

Hx of pituitary lesion, this is a yrly eval. to see if it has grown in size; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has not undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
There are not recent neurological symptoms or deficits such as one-sided weakness,
speech impairments, or vision defects.; Surgery is not planned within the next 4
weeks.; An operation for shunt placement (for brain fluid drainage) is not being
considered or a non-metalic shunt is not functioning correctly.; The patient has a
congenital abnormality.
increasingly severe headaches associated with irritability to bright lights and loud
noises patient also experiencing confusion with headaches; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The patient has
dizziness.; The patient has a sudden and severe headache.; The patient had a recent
onset (within the last 3 months) of neurologic symptoms.
just to see how disease is progressing; This study is being ordered for a neurological
disorder.; 6/26/2015; There has been treatment or conservative therapy.; pain in TSpine vision issue facial numbness and tailbone area numbness; patient has had Meds
Loss of vision; This study is being ordered for a neurological disorder.; Several yrs;
There has been treatment or conservative therapy.; H/A migraines eye problems
blurred vision nausea photophobia scotonata; OTC medication rx medication
MRI Brian to r/o demyelination, MRI T and L spine to rule out nerve root
impingement.; This study is being ordered for a neurological disorder.; 1.5 years ago; It
is not known if there has been any treatment or conservative therapy.; Numbness pain
and headaches. tingling in her legs and trouble with her bones. and form the waist
down she felt she didn't have control of her body. she almost passed out. blurred
vision that domes and goes.

MRI Brian to rule out aneurysm dissection and vertebral basilar insufficiency. CTA her
head and neck to rule out dissection aneurysm and vertebral basilar; This study is being
ordered for a neurological disorder.; A YEAR AGO from 2/04/16; There has not been
any treatment or conservative therapy.; Right sided head headaches. occasional
unsteadiness on her feet.
MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain since now patient has
recurrent numbness and aphasia concern for second CVA. MRA Head and Neck
because patient has dizzin; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face,
arm and leg on the left as well as left sided Weakness. Slurring of her Speech,
occasionally feels light headed. could not walk normally and this has minimally
improved. aphasia, has had incontinence. and hyperreflexia; Patient goes to Physical
Therapy for her shoulder, she was on aspirin, Plavix was added, she was changed to
Aggrenox from Aspirin

MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain to r/o ischemia since now
patient has recurrent numbness and aphasia concern for second CVA. &#x0D; MRA
Head and Neck for pati; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face
arm and leg on the left as well as left sided weakness, slurring of speech. Patient has
had incontinence. and hyperreflexia; Patient goes to Physical Therapy for her shoulder.
and she took aspirin, Plavix was added, then she changed to Aggrenox from aspirin

MRI of Brain to compare to last year and MRI Spinal Screen to ensure no new or
enhancing lesions; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 2004; There has been treatment or
conservative therapy.; Patient has a history of Multiple Sclerosis. she is having leg
weakness and numbness worsens with the heat. feeling of vertigo or change in vision,
she has slight residual left eye blurred vision from ON form initial presentation of MS;
IV Steroids, Neurontin and Zanaflex
MRI TO RULE OUT MASS OR LESSION AND MRI C-SPINE TO RULE OUT ANY
COMPRESSION; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2.9.2014; There has been treatment or
conservative therapy.; PATIENT HAS BEEN HAVING HEADACHES FOR TWO YEARS. SHE
HAS BEEN TAKING MEDS FOR THAT LONG AND IT HASN'T BEEN HELPING. THEY ARE
GETTING PROGRESIVLY WORSE. SHE ALSO HAS NECK PAIN FOR 2-3 MONTHS. IT
RADIATES TO HER RIGHT SIDE AND DOWN TO HER FINGERS. SHE HAS A; TIZZANIDINE,
TOPAMAZ, IMITREX

Ms. Bullard is a new patient who is having hand trembling and difficulty speaking.
Symptoms began in 2013 and occur daily. patient has a family history of Multiple
Sclerosis. Would like to get a MRI Brain to rule out demyelinating process.; This request
is for a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Ms. Kiefer presents for hospital follow up s/p CVA. Repeat MRI brain with contrast in
March; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Requested for evaluation of stroke or aneurysm; There are not recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.; There is not a family history (parent, sibling or child of the patient) of AVM
(arteriovenous malformation).
n/a; This study is being ordered for a neurological disorder.; Jan 2016; There has not
been any treatment or conservative therapy.; headache, visual problems, and eye
drooping

NAUSEA,VOMITING,LOSS OF CONSCIOUNESS,PHONOPHOBIA,PHOTOPHOBIA, &#x0D;
1. Migraine &#x0D; Onset: 22 years ago. It occurs weekly, has 2 Days duration, and is
worse. Location is ocular left. There is radiation to neck. The describes it as sharp and
throbbing. Co; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The patient has a chronic or recurring headache.
neck and low back pain; This study is being ordered for a neurological disorder.;
1/11/2016; There has not been any treatment or conservative therapy.; weakness on
left side of body, sudden new onset- numbness and tingling, Cervical and lumbar
radiculopathy.. Multiple Scerosis
new on set of HA migraines with muscle contractions HA; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; This headache is not
described as sudden, severe or chronic recurring.; The headache is not presenting with
a sudden change in severity, associated with exertion, or a mental status change.;
There are not recent neurological symptoms or deficits such as one sided weakness,
speech impairments, or vision defects.; There is not a family history (parent, sibling or
child of the patient) of AVM (arteriovenous malformation).

New onset daily retro-orbital headaches; This request is for a Brain MRI; The study is
being requested for evaluation of a headache.; The headache is described as sudden
and severe.; There are NO recent neurological deficits on exam such as one sided
weakness, speech impairments or vision defects.; There is not a new and sudden onset
of a headache less than 1 week not improved by medications.; There is not a family
history (parent, sibling, or child) of stroke, aneurysm, or AVM (arteriovenous
malformation)
New onset seizure workup would like to send for MRI Brain, Would like to send for
MRA Head to r/o Vertebral basilar Insufficiency; This study is being ordered for a
neurological disorder.; unknown; There has not been any treatment or conservative
therapy.; Severe dizziness occasionally results in completely blacking out. ringing in her
ears, weakness some difficulty with walking and tremors that are associated with these
events.
New patient evaluation for stroke on 11/15/16. MRI Brain to r/o stroke patient
complains of dizziness, vertigo, changes in swallowing, leg weakness. CT angio head
and neck to rule out vertebral basilar insufficiency as evidenced by dizziness double
vision; This study is being ordered for a neurological disorder.; 11/18/15; There has
been treatment or conservative therapy.; Problems with walking and legs hurting, feet
are numb, right eye she cannot see for a few minutes at night. Face feels like it is
freezing all the time. Chokes frequently when talking a lot. Feeling of pressure builds up
inside of her head and then releas; Metformin 1000mg BID&#x0D; Aspirin 81 mg
&#x0D; Amlodipine 10 mg QD
NO additional information.; This study is being ordered for a neurological disorder.;
Jan. 2013; There has been treatment or conservative therapy.; Patient states that she
is having headaches on a daily basis, medications are not helping. She also states that
she has a lot of neck pain that goes up to her head and makes her head hurt. Patient
complains that her neck pain has worsen since last visit.; At home physical therapy.
OTC medications. Axert 12.5mg. Chlordiazepoxide/amitriptyline 10-25mg. Klonopin
1mg. Zomig. Demerol and Phenergan.

none; This study is being ordered for a neurological disorder.; 09/01/2015; There has
been treatment or conservative therapy.; severe, worsening headaches that are
chronic, back pain with associated bilateral lower extremity radiculopathy; medication
for the headaches, medication and physical therapy for the back pain
None; This study is being ordered for a neurological disorder.; 3-5 yrs ago; There has
not been any treatment or conservative therapy.; Burning numbness tingling frequent
falls balance issues H/A
Ordering to compare with previous MRIs done; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2010; There has been treatment or conservative therapy.; Multiple sclerosis, gait
dysfunction, fatigue,; Meds
pain; This study is being ordered for a neurological disorder.; two and half years; There
has been treatment or conservative therapy.; she has a trimmer that is getting worst
and family history of parksins dieses and got dizzy about a month ago and fail and a
fast trimmer in the right hand; n/a
Passing out dizziness and loss of control that began about a year and a half ago. he
states that these episodes occur about once or twice a week. he states That the
problems with the dizziness mainly occur when he goes into a coughing fit.; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing dizziness.

patient had CVA in 2005. prior to the CVA patient was having the same signs and
symptoms as she is having now. Patient is also dizzy; This study is being ordered for a
neurological disorder.; 01/10/2016; There has been treatment or conservative
therapy.; right side of head hurting, balance problems, vision worse, midforehead
burning, nausea and vomiting,; Imitrex with no relief. &#x0D; negative stress
echo&#x0D; negative cardiac monitor x1month
patient has an extensive history of strokes; This study is being ordered for a
neurological disorder.; 12/10/15; There has not been any treatment or conservative
therapy.; slurred speech, decreased saliva, difficulty swallowing, double vision, left
hand weak and has no grip, gets short of breath very easily.
Patient has experienced numbness to both feet since October 2015 and that it
continues to occur everyday. He explains that as a tingling and numbness sensation
that begins in his toes and radiates up to his thighs. he also reports being somewhat
stiff in ; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
PATIENT HAS HAD 2 SPELLS, SORT OF FUNNY GASP, GASPING FOR AIR,ARCHES HIS
BACK A LITTLE BIT,HIS LEFT ARM FLEXED; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; Requested for evaluation of
seizures; It is not known if there has been a previous Brain MRI completed.

Patient has history of seizures and worsening headaches; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; It is not known if the headache is presenting with a
sudden change in severity, associated with exertion, or a mental status change.; It is
not known if there are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.; It is not known if there is a family
history (parent, sibling or child of the patient) of AVM (arteriovenous malformation).
patient has left side weakness and numbness and problems walking.; This study is
being ordered for a neurological disorder.; 01/27/2015; There has been treatment or
conservative therapy.; Left side hemiparesis; Ibuprofen over the counter since date of
initial onset.
patient is a 62 year old woman who has had a change in her cognition over the last
year. They say that she is forgetting where she puts her money. She drove her son to
the airport and on the way back she got lost.; This request is for a Brain MRI; The study
is NOT being requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

patient is having daily chronic tension headaches since January 2015, He does mention
that he has trouble sleeping and will wake up frequently during the night. His wife has
noticed that sometimes he doesn't breathe during the night.; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The headache is
described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
Patient is having Muscle spasms and migraines. her Muscle spasms. started a year ago
and are constant. she has spasms in her right face, right arm and right torso and right
leg. they last all day long.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results was not completed.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.

Patient is having Numbness in her toes and parts of her feet bilaterally. patient is also
having memory loss that is very significant and her and her husband both describe it as
being more significant than what one would expect with fibromyalgia. Her symp; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Patient is having tremors, that started 1 year ago and on exam Handgrip 4+5; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Patient is having worsening numbness and weakness in her legs for the past year, She
was also having odd episodes of deja vu feeling and she recall she has a history of
childhood seizures and grew out of them at age 11. due to parenthesis and spells in a ;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Patient of 28 yo lh male with h/o Tourett's Syndrome coming for his f/u. He is better
with Risperidone. Alprazolam is also helping him. He did not have blood tests and MRI
we've ordered on his first visit. He did not get a cal from counselor neither. He s; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

Patient of 43 yo rh female with psychiatric problems. She has h/o depression for
almost all her life. She tried different antidepressant meds. Due to severe depression
she had ECT treatments from January 14/ 2015 to February 2015. She had around 2025 tre; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
patient on exam motor shows 4+/5 left dorsiflexion. and reflex on exam shows 3+
reflexes bilaterally in his knees. He is also hyperreflexic and has numbness and burning
in his toes.; This study is being ordered for a neurological disorder.; unknown; It is not
known if there has been any treatment or conservative therapy.; numbness and
burning in his toes. Hyperreflexic

Patient was found at home on the floor unresponsive back in January with an
unknown down time. She was noted to be extremely hypertensive at that time. Repeat
MRI Brain to follow up evaluation of previously abnormal report.; This request is for a
Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
PERITHESI, NUMBNESS, RULING OUT MS AND CVA; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
12-13-15; There has been treatment or conservative therapy.; vision loss, tingling
hands and feet, troubled throat; medication
Photophobia, nausea, and phonophobia that occur during the headache.; This request
is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has a chronic or recurring headache.
Pt has fallen a few times also had a MVA in 12/2015; This study is being ordered for
trauma or injury.; 6/2015; There has been treatment or conservative therapy.;
Headaches, Neck pain, Blurry Vision, and dizziness; Amitriptyline, Lyrica
R/O aneurysm or tumor; This study is being ordered for a neurological disorder.;
January 2016; There has been treatment or conservative therapy.; Headaches, blurry
vision, confusion, and syncope; OTC medication

R/O bulging disc and evaluate consistant headaches.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
01/05/2016; There has been treatment or conservative therapy.; Headaches with
blurred vision and nausea, cervical area swollen on exam with pain and radiculopathy.;
Medications
Reflexes on exam +3 to all four extremities. MRI Brain to rule out a demyelination
process such as Multiple Sclerosis.; This study is being ordered for a neurological
disorder.; Few Years; There has been treatment or conservative therapy.; Pain In his
lower back . Headaches that are mostly to the right side and radiates down his neck.;
Physical Therapy prescription and Elavil 25 mg
Right side tremors frustrate 4 to 9 HZ possible stress related; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; Not requested
for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
RRMS,stable. Continue Copaxone. I will order a f/u 6 months MRI and some blood
tests. Other MS symptoms are well controlled: neurophatic pain with gabapentin and
tramadol, dizziness with meclizine.; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; This study is being ordered for Multiple
Sclerosis.; This study is NOT being ordered as a 12 month annual follow up.; This is a
routine follow up.
rule out any infectious disease and not vasculitis; This study is being ordered for a
neurological disorder.; may 2015; There has been treatment or conservative therapy.;
headaches, fever, rash, neck pain; other studies, abnormal MRI showed demilating
disease, had streriods

same as previous stated; This study is being ordered for a neurological disorder.;
December 2015; There has been treatment or conservative therapy.; thoracic back
pain that radiates down into his legs, right worse than left. inability to stand well.
numbness of right lower extremity. malignant hypertension; outpatient physical
therapy&#x0D; prescribed gabapentin
Seizures; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Requested for evaluation of seizures; It is not known if there
has been a previous Brain MRI completed.
Sharp pain in head as well. Tingling profusely.; This study is being ordered for a
neurological disorder.; 2013; There has been treatment or conservative therapy.; Pt
experiencing severe change in vision BILAT, extrememty weakness, sharp pain through
out extremities and head.; Yes, eye MD dx optic neuritis and taking RX for that with no
help.
She was seen in the office for cognitive performace. She reproted having problems
about 4 years ago. Shw will forget that shw has had conversation with an individual,
even forget the events that the conversation originated from. Shw misplace where sh
puts; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results completed.; The results of the lab tests are
unknown.; The patient is experiencing dizziness.

The cause of the episodes is not clear. The differential would include cardiac rhythm,
TIA, seizure, migraine aura without headache, and panic attack...; This study is being
ordered for a neurological disorder.; HISTORY OF PRESENT ILLNESS: Mr. Harvey is seen
in consultation to Dr. Bowen for the above problem. The MRI for which Mr. Harvey is
being seen, was performed for evaluation of episodes of head discomfort and unusual
head sensations. Mr. Harvey describes; There has not been any treatment or
conservative therapy.; Mr. Harvey describes six stereotype episodes during which he
will suddenly develop a severe burning sensation within his head and then he will feel
"weird" as though everything was going away "like I was dying." He refers this as
dizziness, but there is
The doctor want to rule out any neurological disorder such as Mutiple Sclerosis or a
compressed nerve.; This study is being ordered for a neurological disorder.; 12.1.15; It
is not known if there has been any treatment or conservative therapy.; Right eye
pain/blurry. Tingleing rt foot drag and tremor rt hand. Patient his fatigue. Blurred
vision. Severe pain in the right leg. Started dragging the foot two weeks ago and now
the patient has right hand weakness.
The doctor wants to do an MRI scan of his head and neck with the MS protocol to see
if there is any changes with his previous MRI's.; This study is being ordered for
Inflammatory/ Infectious Disease.; 1999; There has been treatment or conservative
therapy.; Pt. has numbness and weakness in his arms and legs. There is also evidence
of hyperreflexia at the triceps. He also has some problems with his left hand.;
COPAXONE, STEROIDS, BETASERON. hE ALSO WEARS AN AFO BRACE

The patient has left temporal headaches which have been present for 2 years, with no
history of headaches prior to that. He does require an MRI brain scan to rule out
structural abnormalities. While my suspicion of temporal arteritis is low at this poin;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
The patient hasnt had an MRI brain with and without contrast and MRI C Spine with
ms protocol since September 2014.; This study is being ordered for Inflammatory/
Infectious Disease.; 3/9/2011; There has been treatment or conservative therapy.; This
is a pt that has mutliple sclerosis. She has been doing well except she developed diffuse
arthralgias. She also has been having problems with being in a brain fog. She has had
no acute exacerbatin or change in her functional neurologic status, but sh; COPAXONE,
TYSABRI

the patient is a 43 year old women who comes in with dizziness. She said she gets
lightheaded when she lies on her back or tilts her head back. She has been to ENT who
apparently felt this was a vestibular problem and sent her to rehab but she doesn't thi;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient is experiencing dizziness.

The patient presents with a history of recurrent headaches. She says that she has had
these over the last 5 or 6 years. She describes them as involving throbbing pulsating
pain with nausea, photo and phonophobia. She denies that she has ever had any fo;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
The patient reports forgetfulness, instability and swallowing difficulty as well as
neuropathic pain in her neck and lower back. Neuropathic pain can be associated with
celiac sprue as can ataxia and forgetfulness. Would like to get a MRI of her brain and;
This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Forgetfulness, instability, swallowing difficulty, an
neuropathic pain, Burning pain around her neck and lower back. pain in her lower back
radiates down her left leg.; Amitriptyline

The patient reports that in December of 2015 he had a DOT prysical. He had a
abnormal EKG, shich has been abnormal for many years, but they decided that he
needed a heart cath. Nine days after the heart cath, he had a myocardial infaction. He
was found to; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; December 2015; There has been treatment
or conservative therapy.; Headache, Left sided weakness, arm and leg. He also has
some cognitive problems.; He had a heart cath on December 18th, 2015. He has a CT
on Hanuary 27th 2016 he also had a echocardiogram that same day.
This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma
of the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.;
There are neurologic symptoms or deficits such as one-sided weakness, speech
impairments, vision defects or sudden onset of severe dizziness.

This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; The patient has vision changes.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; There has been a recent
assessment of the patient's visual acuity.; This study is being ordered for Multiple
Sclerosis.; The patient has new symptoms.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient had a thunderclap headache or worst headache of the patient's
life (within the last 3 months).
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; This headache is not described as sudden, severe or chronic recurring.; The
headache is not presenting with a sudden change in severity, associated with exertion,
or a mental status change.; There are recent neurological symptoms or deficits such as
one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; This headache is not described as sudden, severe or chronic recurring.; The
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The patient
has Bell's Palsy.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; A metabolic work up was done
including urinalysis, electrolytes and complete blood count with results completed.;
The lab results were abnormal.; The patient is experiencing loss of smell.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; A metabolic work-up done including urinalysis, electrolytes, and complete blood
count with results completed.; The lab results were abnormal; The patient does NOT
have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing fatigue or malaise.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing vertigo
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has not undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
There are recent neurological symptoms or deficits such as one-sided weakness,
speech impairments, or vision defects.; The patient has a congenital abnormality.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
The patient has a congenital abnormality.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of Multiple Sclerosis; The patient has not
undergone treatment for multiple sclerosis.; There are intermittent or new
neurological symptoms or deficits such as one-sided weakness, speech impairments, or
vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of Multiple Sclerosis; The patient has undergone
treatment for multiple sclerosis.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has been a previous Brain MRI
completed.; The brain MRI was abnormal.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; It is not known if a biopsy has been
completed to determine tumor tissue type.; There are recent neurological symptoms
such as one-sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for Multiple Sclerosis.; The patient has new symptoms.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for stroke or TIA (transient ischemic attack).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for and infection or inflammation.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for Multiple Sclerosis.; The patient is taking
Tysabri (Natalizumab).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for Multiple Sclerosis.; This study is being
ordered as a 12 month annual follow up.; This is a routine follow up.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for seizures.; There has been a change in seizure
pattern or a new seizure.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for seizures.; There has NOT been a change in
seizure pattern or a new seizure.; This is a new patient.
This request is for a Brain MRI; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; Not requested
for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
condition is associated with headache, blurred or double vision or a change in
sensation noted on exam.; The patient does NOT have dizziness, fatigue or malaise,
Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.; The patient
does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss
of smell, hearing loss or vertigo.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
three years off balance and numbness and weakness in both arms blurred vision
unsteady gate; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient does NOT have a recent onset (within the last 4
weeks) of neurologic symptoms.; This study is being ordered for Multiple Sclerosis.;
This study is NOT being ordered as a 12 month annual follow up.; The patient has new
symptoms.

To rule out abnormalities as seizures have gotten worse.; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; Requested for
evaluation of seizures; There has been a previous Brain MRI completed.; The brain MRI
was normal.

trying to r/o MS demyelinating disease; This request is for a Brain MRI; The study is
NOT being requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The condition is not associated with headache, blurred or double vision or a
change in sensation noted on exam.; A metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results completed.; The lab results were
normal; The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a
congenital abnormality, loss of smell, hearing loss or vertigo.
unknown; This study is being ordered for a neurological disorder.; 10/16/2015; There
has been treatment or conservative therapy.; TIA. Headaches. Blurred vision. Nausea.
R/O out CVA. Memory loss. To rule out intercranial vascular lesions/anyerisms.Defuse
weakness.Pain in right side of head. Numbness in right upper limb.Severe low back
pain &lt;10 years.; Physical theropy. Imitrex.
UNKNOWN; This study is being ordered for a neurological disorder.; UNKNOWN; There
has been treatment or conservative therapy.; This patient is a new patient and referred
by Dr. Potter for Migraines/tension headaches. She reports that her headaches are in
context to her disease Arnold Chiari Syndrome. Her last scan was 2-3 years ago at
Wadley Hospital. She has tried preventative d; ZANAFLEX, TOPAMAX
we are trying to rule out TIAs or embolic aneurysms.; This study is being ordered for a
neurological disorder.; 3/9/16; There has not been any treatment or conservative
therapy.; Left side of face and mouth numb and tingling, loses vision in left eye and
then is very blurry. patient has multiple spells of numbness and tingling and lose of
vision since first onset.

Yearly follow up of a patient with cerebellar hemangioblastoma as well as a chiara
malformation.; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; It is not
known if the headache is presenting with a sudden change in severity, associated with
exertion, or a mental status change.; It is not known if there are recent neurological
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; It is not known if there is a family history (parent, sibling or child of the
patient) of AVM (arteriovenous malformation).
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.
Patient complaints of pain that occurs every day since 2013 and is constant. He states
that this pain is to the let shoulder and radiates under the arm pit and across his chest.
He states that his muscles are extremely tight and he feels as though it is h; This study
is being ordered for a neurological disorder.; 1/1/2013; There has been treatment or
conservative therapy.; pain that occurs every day since 2013 and is constant. he states
that this pain is to the left shoulder and radiates under the arm pit and across his chest.
He states that his muscles are extremely tight and he feels as though it is hard to
expand his che; Physical Therapy since 2014 and Chiropractor starting in 2015 with his
last visit being 3/7/16
patient with history of increasing hand paresthesias bilat.,more in right hand.pain
radiating down from right shoulder area into inside of her upper arm,neck pain.history
of breast cancer and undergone radiation and lumpectomy on right.worse when using
ha; This study is being ordered for a neurological disorder.; 02/12/2016; There has
been treatment or conservative therapy.; NUMBNESS IN EXTREMITIES,JOINT
PAIN,&#x0D; 1. *paresthesias &#x0D; The patient presents with a history of
increasing hand paresthesias bilaterally, but more prominently in the right hand. She
also reports that she is having some pain radiating down from her right; ANTI
INFLAMMATORY MEDS
This is a request for a chest MRI.

This study is being ordered for inflammatory disease.; The ordering physician is a
surgeon or pulmonologist.; This is a request for a chest MRI.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; History of DBS that has not helped tremor that much. Over
last 3 years started having trouble with balance and gait that has progressively got
worse the last 6 months. She did notice that when she took a soma for shoulder pain
after PT walking improved. A; History of DBS that has not helped tremor that much.
Over last 3 years started having trouble with balance and gait that has progressively
got worse the last 6 months. She did notice that when she took a soma for shoulder
pain after PT walking improved. A
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Bowel or bladder dysfunction.
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There is a reason why the
patient cannot have a Cervical Spine MRI.; The patient is experiencing or presenting
symptoms of Lower extremity weakness.
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; The patient is experiencing or
presenting symptoms of lower extremity motor weakness documented on physical
exam.; There is a reason why the patient cannot have a Cervical Spine MRI.
This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a thoracic spine CT.; There is no reason why the patient cannot undergo a thoracic
spine MRI.

; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; History of DBS that has not helped tremor that much. Over
last 3 years started having trouble with balance and gait that has progressively got
worse the last 6 months. She did notice that when she took a soma for shoulder pain
after PT walking improved. A; History of DBS that has not helped tremor that much.
Over last 3 years started having trouble with balance and gait that has progressively
got worse the last 6 months. She did notice that when she took a soma for shoulder
pain after PT walking improved. A
This is a request for a thoracic spine CT.; The study is being ordered due to preoperative evaluation.; There is a reason why the patient cannot undergo a thoracic
spine MRI.; The patient is experiencing or presenting abnormal gait.; There is a known
condition of neurological deficits.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; History of DBS that has not helped tremor that much. Over
last 3 years started having trouble with balance and gait that has progressively got
worse the last 6 months. She did notice that when she took a soma for shoulder pain
after PT walking improved. A; History of DBS that has not helped tremor that much.
Over last 3 years started having trouble with balance and gait that has progressively
got worse the last 6 months. She did notice that when she took a soma for shoulder
pain after PT walking improved. A
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
Unknown; This study is being ordered for trauma or injury.; 21/31/2015; There has not
been any treatment or conservative therapy.; Head pain and headaches, lumbar pain,
dizziness.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/10/2016; It is not known if there has been any
treatment or conservative therapy.; Weak and tried, sick spells, vomiting, diarrhea,
nausea. ankle swelling, and weak bladder, numbness, confusion, and slurred speech,
R/O myelopathy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/5/2016; There has been treatment or
conservative therapy.; Involuntary muscle movements and neck pain; Muscle relaxers,
pain medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/2013; There has been treatment or
conservative therapy.; Numbness, tingling of arms and legs, weakness, paresthesias of
arms and legs.; Tecfidera, Copaxone, Gabapentin, Modafinil.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/13/2014; There has been treatment or
conservative therapy.; headache tingling weakness vertigo blurred vision unbalance;
surgery medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/1/16; There has been treatment or conservative
therapy.; Tingling, numbness, cramping pain, burning on the bottom of her feet, hypo
reflexia., tandam gain is abnormal. decreased sensation in stocking pattern.; PT for 6
weeks, medication,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; approx. 7/2015; There has been treatment or
conservative therapy.; chronic leg pain, dizziness, chronic fatigue, weakness in legs;
lyrica since 11/15. no improvement.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 12/7/2015; There has been treatment or conservative
therapy.; neck, back , hip and shoulder pain &#x0D; gets worse with activity , some
tenderness, low back pain as well , down to her legs as well; Medication and home
exercise

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; ; There has not been any
treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; 01/22/2016; There has been
treatment or conservative therapy.; ; Klonopin 1 mg Tab&#x0D; 11/26/2008&#x0D; 1
tab po in AM and 1 po at 1 or 2 o'clock prn. May refill &#x0D; Monthly&#x0D;
N&#x0D; 60&#x0D; Xanax 0.5 mg Tab&#x0D; 04/03/2009&#x0D; 1 po q 8 hours prn
anxiety&#x0D; N&#x0D; 30&#x0D; citalopram 20 mg Tab&#x0D; 02/02/2012&#x0D;
take 1 tablet (20MG) by oral route every day&#x0D;
; This study is being ordered for a neurological disorder.; 02/02/2013; There has been
treatment or conservative therapy.; numbness; medications: gabapentin,
cyclobenzaprine
; This study is being ordered for a neurological disorder.; 02/18/2014; There has been
treatment or conservative therapy.; numbness, pain, weakness; medications
; This study is being ordered for a neurological disorder.; 08/01/2016; There has been
treatment or conservative therapy.; migraine, numbness, ataxic gait, muscle weakness;
Medications

; This study is being ordered for a neurological disorder.; 12/22/2015; There has been
treatment or conservative therapy.; ; amoxicillin 500 mg tablet&#x0D; 500 mg&#x0D;
Aspir-81 81 mg tablet,delayed release&#x0D; 81 mg&#x0D; clarithromycin 500 mg
tablet&#x0D; 500 mg&#x0D; cholecalciferol (vitamin D3) 50,000 unit capsule&#x0D;
50,000 unit&#x0D; Estrace 0.01% (0.1 mg/gram) vaginal cream&#x0D; 0.01 %&#x0D;
Fish Oil&#x0D; UNKNOWN&#x0D; GLU
; This study is being ordered for a neurological disorder.; 2005; There has been
treatment or conservative therapy.; numbness and tingling sensatioin on the hands
and feet, daily, lasting sometimes 24 hours. 2 years ago acute vision loss in right eye
with pain; IV steroids in 2012 or 2013

; This study is being ordered for a neurological disorder.; Ms. Joanna Foreman, a 48
y.o.-year old, right-handed woman, is referred by Dr. S. Nallur for the following
complaints, based on my special expertise in Headache Management per UCNS
Certification: Chronic Headaches x 33 yrs&#x0D; Outside records not received; There
has been treatment or conservative therapy.; Ms. Joanna Foreman, a 48 y.o.-year old,
right-handed woman, is referred by Dr. S. Nallur for the following complaints, based on
my special expertise in Headache Management per UCNS Certification: Chronic
Headaches x 33 yrs&#x0D; Outside records not received; Ms. Joanna Foreman, a 48
y.o.-year old, right-handed woman, is referred by Dr. S. Nallur for the following
complaints, based on my special expertise in Headache Management per UCNS
Certification: Chronic Headaches x 33 yrs&#x0D; Outside records not received
; This study is being ordered for a neurological disorder.; Multiple sclerosis diagnosed
02/2015; There has been treatment or conservative therapy.; Diagnosed with MS in
Feb. Her symptoms at that time were diplopia, right face numbness and drooping and
right arm numbness. She had an enhancing lesion in the C spine and received IV
solumedrol x 3 days. &#x0D; &#x0D; She reports having bilateral leg weakness on 7/;
Patient on Tecfidera
; This study is being ordered for a neurological disorder.; Patient was Dx with MS in
2012; There has been treatment or conservative therapy.; patient is having URI and
spasms.; Patient is on Tecfidera

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has not
been any treatment or conservative therapy.;
; This study is being ordered for Inflammatory/ Infectious Disease.; NOVEMBER 2015;
There has been treatment or conservative therapy.; ; Cipro 500 mg tablet&#x0D; 500
mg
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
A cervical spinal lesion could've done this such as a stroke or transverse myelitis.
Lower brain or pons is also possible.; This study is being ordered for a neurological
disorder.; 2014; There has been treatment or conservative therapy.; squeezing
cramping pain in her shoulders again, bilateral upper extremity weakness, transient
worsening of her weakness, She'll get weak in her shoulders with activity such as
holding her baby. Her arms will begin to shake.; medication and EMG/NCV studies,
exercise
Angela returns for a follow up visit for her problems with multiple sclerosis. Last
month some trouble with walking and improved after 3-4 days.; This study is being
ordered for a neurological disorder.; paitent was DX with MS in 2001.; There has been
treatment or conservative therapy.; Blurred vision; MS treatment history Copaxone
current Tecfidera
Cafe-au-lait spots, abnormal EMG/NCV of the LUE, with motor and sensory studies
showing abnormalities in velocity and amplitudes in the axonal range. Findings
compatible with C5-6 radiculopathy and thoracic radiculopathy at T3-T4 and T6-T7
levels; This study is being ordered for a neurological disorder.; Symptoms for 2 years;
There has been treatment or conservative therapy.; Progressive constant left inferior
scapular border pain and numbness that radiates into the left scapula, LUE, left axilla
and left side of the chest at approximately T4-T6 levels. When pain is very severe it
radiates into the left side of the neck and l; Thoracic epidural steroid injections,
hydrocodone, gabapentin, nortriptyline, cardiac work-up

Considering her increase in weakness and hyperreflexia would like to send for a MRI
Brain and MRI C Spine to rule out Demyelinating process such as Multiple Sclerosis.;
This study is being ordered for a neurological disorder.; unknown she had a office visit
3/2/16; There has not been any treatment or conservative therapy.; Neck Pain,
weakness is slowly worsening. occasional headaches ringing in ears and dizziness.
numbness and tingling in all four extremities. also double vision.
Considering her recurrent episodes of headaches, and slight hyprreflexia would like to
repeat her MRI Brain for further comparison to rule out other possibilities such as
Demyelinating process like Multiple Sclerosis or possible tumor. and would like to ; This
study is being ordered for a neurological disorder.; 1/1/2016; There has not been any
treatment or conservative therapy.; Headaches, pain worse if she sits up, some
weakness as well as numbness and tingling. stiff neck and soreness in her shoulders.
ringing in ears and some double vision during headaches. On exam patient is
Hyperreflexia
CONTINUED FOLLOW UP IN MEMBER WITH RELAPSING MULTIPLE SCLEROSIS; This
study is being ordered for a neurological disorder.; APRIL 2013; There has been
treatment or conservative therapy.; RELAPSING MULTIPLE SCLEROSIS, LESIONS, LOSS
OF VISION IN HIS LEFT EYE,; COPAXONE, ORAL DEXAMETHASONE, AVONEX
Dizziness chiari malformation pulsatile tinnitus; This study is being ordered for a
neurological disorder.; 03/2012; There has been treatment or conservative therapy.;
H/A blurred vision near syncope; Pain medication rx medication
EMG done was normal and previous mri of C spine was unremarkable; This study is
being ordered for a neurological disorder.; 9-2015; There has not been any treatment
or conservative therapy.; Paresthesia in the face, arms and legs

EMG/NCS showed length dependent demyelinating motor and sensory
polyneuropathy, LP CSF showed elevated protein to 69 and 5 oligoclonal bands. To
complete patient's work up noted abnormal 5 bands in CSF and Hyperreflexia on exam,
MRI of his brain and C spi; This study is being ordered for a neurological disorder.; For
10 years; There has been treatment or conservative therapy.; neck pain, leg weakness
abnormal gait. numbness arms and legs. fatigue; IVIG for 5 Days&#x0D; Naproxen 500
mg&#x0D; Trazodone 50mg &#x0D; Doxycycline hyclate &#x0D; Metoprolol tartrate
exam findings of gait disturbance and urinary incontinence and hyperreflexia. look for
evidence of demyelinating process such as multiple sclerosis; This study is being
ordered for a neurological disorder.; unknown; It is not known if there has been any
treatment or conservative therapy.; Gait disturbance and urinary incontinence and
hyperreflexia
Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; This study is
being ordered for a neurological disorder.; Brandon is here today after today for a
follow up visit for his problems multiple sclerosis. His biggest problems is low back pain
and he had injection at PCP that helped for a couple of weeks, he has never tried
gabapentin. He continues to have trouble w; There has been treatment or conservative
therapy.; Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; Brandon is here
today after today for a follow up visit for his problems multiple sclerosis. His biggest
problems is low back pain and he had injection at PCP that helped for a couple of
weeks, he has never tried gabapentin. He continues to have trouble w

He has had a lond history of neck pain but it has gotten progressively worse to the pint
that he has pain down the left arm. He states that he has numbness. It kind of comes
and goes. It is radiating. He has had physical therapy. At this point in time, we; This is a
request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
Her MRI showed multiple white matter lesions in the centrum semiovale and
periventricular white matter bilaterally. No enhancement noted. Considering her
previous abnormal MRI Brain and symptoms of numbness and tingling that have
previously been associate; This study is being ordered for a neurological disorder.;
Headaches began December 2015&#x0D; History of migraine headaches started 2013;
There has not been any treatment or conservative therapy.; Numbness and tingling in
both hands some ringing in her ears on occasion. complaints of facial pain and
weakness, history of migraine headaches.
intermittent numbness in upper and lower extremities.; This study is being ordered for
a neurological disorder.; 4/2015; There has not been any treatment or conservative
therapy.; Intermittent numbness, spasms, muscle twitching, meck pain.

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; Yes, the patient demonstrate neurological deficits.; No, there is
not a documented evidence of extremity weakness on physical examination.; No, there
is no evidence of recent development of unilateral muscle wasting.; No, this patient did
not have a recent course of supervised physical Therapy.; No, the patient did not have
six weeks of Chiropractic care related to this episode.; Would like to get a MRI C Spine
given her dizziness, underlying cervical disc disease and neck pain which worsened
after her MVA. Has small cerebellar ectopia on MRI brain-maker certain no crowding at
the cervical junction or syrinx.
just to see how disease is progressing; This study is being ordered for a neurological
disorder.; 6/26/2015; There has been treatment or conservative therapy.; pain in TSpine vision issue facial numbness and tailbone area numbness; patient has had Meds

Man with ankylosing spondylitis with itching and tingling numbness in lower legs, with
exam showing mild distal sensory loss with preserved reflexes.&#x0D; EMG showed
some subtle findings that could support radiculopathy, L2/3 on the left and S1 on the
right. ; This study is being ordered for a neurological disorder.; 12/08/2015; There has
been treatment or conservative therapy.; ARM,NECK,MID BACK PAIN,LUMBAR
RADICULOPATHY,NUMBNESS,TINGLING,SENSORY LOSS WITH PRESERVED
REFLEXES,PAIN IN LEGS,KNOT FEELING IN MID CHEST;
CYCLOBENZAPRINE,HYDROCODONE/ACETAMINOPHEN,GABAPENTIN,&#x0D; EMG
RESULTS: MILD EVIDENCE OF DENERVATION IN MULTIPLE LEVELS OF BOTH
ARMS,MOST LIKELY REFER TO HIS CERVICAL SPINE.&#x0D; C SPINE SURGERY IN 2012

MRI Brain shows some nodular leukomalacia changes are somewhat confluent in the
periatrial regions bilaterally and more than typically seen for her age would could
potentially relate to a demyelinating process. There are no enhancements noted. This
could ; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; December 2015; There has been treatment
or conservative therapy.; Sharp pain behind her left eye that shoots down her neck.
she explains pain was similar to a sinus pressure in nature.; Previously taken Imitrex
only for a short time and was then given Atenolol. and she takes baby Aspirin every
day.
MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain since now patient has
recurrent numbness and aphasia concern for second CVA. MRA Head and Neck
because patient has dizzin; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face,
arm and leg on the left as well as left sided Weakness. Slurring of her Speech,
occasionally feels light headed. could not walk normally and this has minimally
improved. aphasia, has had incontinence. and hyperreflexia; Patient goes to Physical
Therapy for her shoulder, she was on aspirin, Plavix was added, she was changed to
Aggrenox from Aspirin
MRI of Brain to compare to last year and MRI Spinal Screen to ensure no new or
enhancing lesions; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 2004; There has been treatment or
conservative therapy.; Patient has a history of Multiple Sclerosis. she is having leg
weakness and numbness worsens with the heat. feeling of vertigo or change in vision,
she has slight residual left eye blurred vision from ON form initial presentation of MS;
IV Steroids, Neurontin and Zanaflex

MRI TO RULE OUT MASS OR LESSION AND MRI C-SPINE TO RULE OUT ANY
COMPRESSION; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2.9.2014; There has been treatment or
conservative therapy.; PATIENT HAS BEEN HAVING HEADACHES FOR TWO YEARS. SHE
HAS BEEN TAKING MEDS FOR THAT LONG AND IT HASN'T BEEN HELPING. THEY ARE
GETTING PROGRESIVLY WORSE. SHE ALSO HAS NECK PAIN FOR 2-3 MONTHS. IT
RADIATES TO HER RIGHT SIDE AND DOWN TO HER FINGERS. SHE HAS A; TIZZANIDINE,
TOPAMAZ, IMITREX
None; This study is being ordered for a neurological disorder.; 3-5 yrs ago; There has
not been any treatment or conservative therapy.; Burning numbness tingling frequent
falls balance issues H/A
Ordering to compare with previous MRIs done; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2010; There has been treatment or conservative therapy.; Multiple sclerosis, gait
dysfunction, fatigue,; Meds
pain; This study is being ordered for a neurological disorder.; two and half years; There
has been treatment or conservative therapy.; she has a trimmer that is getting worst
and family history of parksins dieses and got dizzy about a month ago and fail and a
fast trimmer in the right hand; n/a
Patient complaints of pain that occurs every day since 2013 and is constant. He states
that this pain is to the let shoulder and radiates under the arm pit and across his chest.
He states that his muscles are extremely tight and he feels as though it is h; This study
is being ordered for a neurological disorder.; 1/1/2013; There has been treatment or
conservative therapy.; pain that occurs every day since 2013 and is constant. he states
that this pain is to the left shoulder and radiates under the arm pit and across his chest.
He states that his muscles are extremely tight and he feels as though it is hard to
expand his che; Physical Therapy since 2014 and Chiropractor starting in 2015 with his
last visit being 3/7/16

patient has left side weakness and numbness and problems walking.; This study is
being ordered for a neurological disorder.; 01/27/2015; There has been treatment or
conservative therapy.; Left side hemiparesis; Ibuprofen over the counter since date of
initial onset.

PATIENT HAS LEG AND FEET PARESTHESIAS WHICH INTERFERES WITH HER SLEEP
PATTERNS. SHE ALSO HAS GENERALIZED PERIPHERAL POLYNEUROPATHY AND REFLEX
PREPONDERANCE IN HER LEGS.; This study is being ordered for a neurological
disorder.; PARESTHESIAS IN FEET AND LEGS. PATIENT IS ON GABAPENTIN. MRI
RECOMMENDED TO EVALUATE CERVICAL AND THORACIC DEEP TENDON REFLEXES. SHE
ALSO HAS REFLEX PREPONDERANCE IN HER LEGS SUPPORTING THE NEED TO OBTAIN
MRI IMAGING.; There has been treatment or conservative therapy.; LEG AND FEET
PARESTHESIAS.; PT HAS BEEN ON GABAPENTIN 300MG AND NORTRIPTYLINE 10MG.
patient with history of increasing hand paresthesias bilat.,more in right hand.pain
radiating down from right shoulder area into inside of her upper arm,neck pain.history
of breast cancer and undergone radiation and lumpectomy on right.worse when using
ha; This study is being ordered for a neurological disorder.; 02/12/2016; There has
been treatment or conservative therapy.; NUMBNESS IN EXTREMITIES,JOINT
PAIN,&#x0D; 1. *paresthesias &#x0D; The patient presents with a history of
increasing hand paresthesias bilaterally, but more prominently in the right hand. She
also reports that she is having some pain radiating down from her right; ANTI
INFLAMMATORY MEDS
Pt has fallen a few times also had a MVA in 12/2015; This study is being ordered for
trauma or injury.; 6/2015; There has been treatment or conservative therapy.;
Headaches, Neck pain, Blurry Vision, and dizziness; Amitriptyline, Lyrica

R/O bulging disc and evaluate consistant headaches.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
01/05/2016; There has been treatment or conservative therapy.; Headaches with
blurred vision and nausea, cervical area swollen on exam with pain and radiculopathy.;
Medications
r/o degentrive disc disease.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 03/04/2016; There has not
been any treatment or conservative therapy.; Frequent headaches, neck pain, radicular
pain low back pain, daytime drowsiness.
Reflexes on exam +3 to all four extremities. MRI Brain to rule out a demyelination
process such as Multiple Sclerosis.; This study is being ordered for a neurological
disorder.; Few Years; There has been treatment or conservative therapy.; Pain In his
lower back . Headaches that are mostly to the right side and radiates down his neck.;
Physical Therapy prescription and Elavil 25 mg
Right C7 radiculopathy with abnormal EMG; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; EMG/NCV shows moderate acute and chronic C7
radiculopathy on the right.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
rule out any infectious disease and not vasculitis; This study is being ordered for a
neurological disorder.; may 2015; There has been treatment or conservative therapy.;
headaches, fever, rash, neck pain; other studies, abnormal MRI showed demilating
disease, had streriods
rule out MS; This study is being ordered for a neurological disorder.; 03/01/2014;
There has been treatment or conservative therapy.; numbness; depakote

She complains of vision changes resulting in blurred vision. she has seen Dr. Doyle for
this problem who prescribed steroids. She also explains that has not seen a significant
improvement after the steroid treatment. She has also been experiencing some oc;
This is a request for cervical spine MRI; There is no laboratory or x-ray evidence of
osteomyelitis.; Known or Suspected Multiple Sclerosis, Infection or abscess; There is
not laboratory or x-ray evidence of meningitis.; There is not laboratory or x-ray
evidence of a paraspinal abscess.; There is not laboratory or x-ray evidence of an
infected disc, septic arthritis, or "discitis".
The doctor want to rule out any neurological disorder such as Mutiple Sclerosis or a
compressed nerve.; This study is being ordered for a neurological disorder.; 12.1.15; It
is not known if there has been any treatment or conservative therapy.; Right eye
pain/blurry. Tingleing rt foot drag and tremor rt hand. Patient his fatigue. Blurred
vision. Severe pain in the right leg. Started dragging the foot two weeks ago and now
the patient has right hand weakness.
The doctor wants to do an MRI scan of his head and neck with the MS protocol to see
if there is any changes with his previous MRI's.; This study is being ordered for
Inflammatory/ Infectious Disease.; 1999; There has been treatment or conservative
therapy.; Pt. has numbness and weakness in his arms and legs. There is also evidence
of hyperreflexia at the triceps. He also has some problems with his left hand.;
COPAXONE, STEROIDS, BETASERON. hE ALSO WEARS AN AFO BRACE
The patient continues to experience neck and back pain; This study is being ordered
for a neurological disorder.; June, 2014; There has been treatment or conservative
therapy.; numbness of the left upper extremity that extends around the entire arm.
&#x0D; &#x0D; her spinal tap analysis did show elevated IGG, immunoglobulin as well
as oligoclonal bands consistent with Multiple Sclerosis.; Patient was started on
Tecifedera

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; No, this patient did
not have a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.; Right upper extremity tingling and tremor.
Neck pain centered in the cervical occipital area and is present on a near daily basis

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.; Yes, the patient had six weeks of Chiropractic
care related to this episode.
The patient hasnt had an MRI brain with and without contrast and MRI C Spine with
ms protocol since September 2014.; This study is being ordered for Inflammatory/
Infectious Disease.; 3/9/2011; There has been treatment or conservative therapy.; This
is a pt that has mutliple sclerosis. She has been doing well except she developed diffuse
arthralgias. She also has been having problems with being in a brain fog. She has had
no acute exacerbatin or change in her functional neurologic status, but sh; COPAXONE,
TYSABRI
The patient is presenting new symptoms.; It is not known if the study is for follow up
or staging.; This is a request for cervical spine MRI; "The patient is being seen by or is
the ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist.";
Known Tumor with or without metastasis
The patient reports forgetfulness, instability and swallowing difficulty as well as
neuropathic pain in her neck and lower back. Neuropathic pain can be associated with
celiac sprue as can ataxia and forgetfulness. Would like to get a MRI of her brain and;
This study is being ordered for a neurological disorder.; unknown; There has been
treatment or conservative therapy.; Forgetfulness, instability, swallowing difficulty, an
neuropathic pain, Burning pain around her neck and lower back. pain in her lower back
radiates down her left leg.; Amitriptyline
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; ; It is not known if the patient have new or changing neurological
signs or symptoms.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; ; No, the patient does not have new or changing neurological
signs or symptoms.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Yes, the patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting new symptoms of upper
extremity weakness.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Neurological deficits; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; Yes,
the patient is experiencing or presenting x-ray evidence of a recent fracture.
This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; The patient does have new signs or
symptoms of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

This is a request for cervical spine MRI; None of the above; patient has a great deal of
pain in his left shoulder and back as well as difficulty abducting his left thumb. He also
has trouble bending his index finger. This patient has had an MRI of his left arm and
nerve conduction velocities on 1/21/16 suggestive ; No, the patient is not experiencing
or presenting new symptoms of upper extremity weakness?; No, the patient is not
demonstrating unilateral muscle wasting.; No, the patient is not experiencing or
presenting new symptoms of Bowel or bladder dysfunction.; No, the patient is not
experiencing new onset of parathesia diagnosed by a neurologist; No, the patient is not
experiencing or presenting x-ray evidence of a recent fracture.
This is a request for cervical spine MRI; None of the above; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.;

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.;
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Diagnoses &#x0D;
Cervical radiculopathy - Primary&#x0D; ICD-10-CM:&#x0D; M54.12&#x0D; ICD-9CM:&#x0D; 723.4&#x0D; Bilateral carpal tunnel syndrome&#x0D; ICD-10-CM:&#x0D;
G56.01, G56.02&#x0D; ICD-9-CM:&#x0D; 354.0&#x0D; Neck pain&#x0D; ICD-10CM:&#x0D; M54.2&#x0D; ICD-9-CM:&#x0D; 723.1&#x0D; Lumbosacral
radiculopathy&#x0D; ICD-10-CM:&#x0D; M54.
This is a request for cervical spine MRI; Trauma or recent injury; Patient had a horse
riding accident in 2013 and is having tension headaches. The tension headaches could
be emanating from a neck injury.; Yes, the patient have new or changing neurological
signs or symptoms.; No, the patient is not experiencing or presenting new symptoms of
upper extremity weakness?; No, the patient is not demonstrating unilateral muscle
wasting.; No, the patient is not experiencing or presenting new symptoms of Bowel or
bladder dysfunction.; No, the patient is not experiencing new onset of parathesia
diagnosed by a neurologist; No, the patient is not experiencing or presenting x-ray
evidence of a recent fracture.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

unknown; This study is being ordered for a neurological disorder.; 10/12/2015; There
has been treatment or conservative therapy.; abnormal skin sensation; medication
UNKNOWN; This study is being ordered for a neurological disorder.; UNKNOWN; There
has been treatment or conservative therapy.; This patient is a new patient and referred
by Dr. Potter for Migraines/tension headaches. She reports that her headaches are in
context to her disease Arnold Chiari Syndrome. Her last scan was 2-3 years ago at
Wadley Hospital. She has tried preventative d; ZANAFLEX, TOPAMAX
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 1/10/2016; It is not known if there has been any
treatment or conservative therapy.; Weak and tried, sick spells, vomiting, diarrhea,
nausea. ankle swelling, and weak bladder, numbness, confusion, and slurred speech,
R/O myelopathy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/2013; There has been treatment or
conservative therapy.; Numbness, tingling of arms and legs, weakness, paresthesias of
arms and legs.; Tecfidera, Copaxone, Gabapentin, Modafinil.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/13/2014; There has been treatment or
conservative therapy.; headache tingling weakness vertigo blurred vision unbalance;
surgery medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; approx. 7/2015; There has been treatment or
conservative therapy.; chronic leg pain, dizziness, chronic fatigue, weakness in legs;
lyrica since 11/15. no improvement.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

; This study is being ordered for a neurological disorder.; ; There has not been any
treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; 01/22/2016; There has been
treatment or conservative therapy.; ; Klonopin 1 mg Tab&#x0D; 11/26/2008&#x0D; 1
tab po in AM and 1 po at 1 or 2 o'clock prn. May refill &#x0D; Monthly&#x0D;
N&#x0D; 60&#x0D; Xanax 0.5 mg Tab&#x0D; 04/03/2009&#x0D; 1 po q 8 hours prn
anxiety&#x0D; N&#x0D; 30&#x0D; citalopram 20 mg Tab&#x0D; 02/02/2012&#x0D;
take 1 tablet (20MG) by oral route every day&#x0D;
; This study is being ordered for a neurological disorder.; 02/02/2013; There has been
treatment or conservative therapy.; numbness; medications: gabapentin,
cyclobenzaprine
; This study is being ordered for a neurological disorder.; 02/18/2014; There has been
treatment or conservative therapy.; numbness, pain, weakness; medications
; This study is being ordered for a neurological disorder.; 08/01/2016; There has been
treatment or conservative therapy.; migraine, numbness, ataxic gait, muscle weakness;
Medications
; This study is being ordered for a neurological disorder.; 12/22/2015; There has been
treatment or conservative therapy.; ; amoxicillin 500 mg tablet&#x0D; 500 mg&#x0D;
Aspir-81 81 mg tablet,delayed release&#x0D; 81 mg&#x0D; clarithromycin 500 mg
tablet&#x0D; 500 mg&#x0D; cholecalciferol (vitamin D3) 50,000 unit capsule&#x0D;
50,000 unit&#x0D; Estrace 0.01% (0.1 mg/gram) vaginal cream&#x0D; 0.01 %&#x0D;
Fish Oil&#x0D; UNKNOWN&#x0D; GLU
; This study is being ordered for a neurological disorder.; Multiple sclerosis diagnosed
02/2015; There has been treatment or conservative therapy.; Diagnosed with MS in
Feb. Her symptoms at that time were diplopia, right face numbness and drooping and
right arm numbness. She had an enhancing lesion in the C spine and received IV
solumedrol x 3 days. &#x0D; &#x0D; She reports having bilateral leg weakness on 7/;
Patient on Tecfidera
; This study is being ordered for a neurological disorder.; Recent onset; There has been
treatment or conservative therapy.; seizures; baclofen

; This study is being ordered for Inflammatory/ Infectious Disease.; NOVEMBER 2015;
There has been treatment or conservative therapy.; ; Cipro 500 mg tablet&#x0D; 500
mg
; This study is being ordered for trauma or injury.; 3/24/2015; There has been
treatment or conservative therapy.; midline thoraco-lumbar spine pain constant "like a
knife" pain that is sometimes so intense he cannot get up out of a chair without
assistance. The pain radiates laterally down the entire LLE and into the heel of his foot.
No RLE pain. He feels like hi; Rest, heat, ice, hydrocodone, tramadol
Cafe-au-lait spots, abnormal EMG/NCV of the LUE, with motor and sensory studies
showing abnormalities in velocity and amplitudes in the axonal range. Findings
compatible with C5-6 radiculopathy and thoracic radiculopathy at T3-T4 and T6-T7
levels; This study is being ordered for a neurological disorder.; Symptoms for 2 years;
There has been treatment or conservative therapy.; Progressive constant left inferior
scapular border pain and numbness that radiates into the left scapula, LUE, left axilla
and left side of the chest at approximately T4-T6 levels. When pain is very severe it
radiates into the left side of the neck and l; Thoracic epidural steroid injections,
hydrocodone, gabapentin, nortriptyline, cardiac work-up
intermittent numbness in upper and lower extremities.; This study is being ordered for
a neurological disorder.; 4/2015; There has not been any treatment or conservative
therapy.; Intermittent numbness, spasms, muscle twitching, meck pain.

It is not known if the patient is presenting new symptoms.; This study is being ordered
for follow-up.; The patient is not undergoing active treatment for cancer.; This is a
request for a thoracic spine MRI.; It is not known how many follow-up thoracic spine
MRIs the patient has had.; "The patient is being seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist."; The study is being ordered due
to known tumor with or without metastasis.; This is a yearly follow up of a paraspinal
thoracic schwannoma. Patient has not been seen or had MRI in over a year

just to see how disease is progressing; This study is being ordered for a neurological
disorder.; 6/26/2015; There has been treatment or conservative therapy.; pain in TSpine vision issue facial numbness and tailbone area numbness; patient has had Meds

Man with ankylosing spondylitis with itching and tingling numbness in lower legs, with
exam showing mild distal sensory loss with preserved reflexes.&#x0D; EMG showed
some subtle findings that could support radiculopathy, L2/3 on the left and S1 on the
right. ; This study is being ordered for a neurological disorder.; 12/08/2015; There has
been treatment or conservative therapy.; ARM,NECK,MID BACK PAIN,LUMBAR
RADICULOPATHY,NUMBNESS,TINGLING,SENSORY LOSS WITH PRESERVED
REFLEXES,PAIN IN LEGS,KNOT FEELING IN MID CHEST;
CYCLOBENZAPRINE,HYDROCODONE/ACETAMINOPHEN,GABAPENTIN,&#x0D; EMG
RESULTS: MILD EVIDENCE OF DENERVATION IN MULTIPLE LEVELS OF BOTH
ARMS,MOST LIKELY REFER TO HIS CERVICAL SPINE.&#x0D; C SPINE SURGERY IN 2012
MRI Brian to r/o demyelination, MRI T and L spine to rule out nerve root
impingement.; This study is being ordered for a neurological disorder.; 1.5 years ago; It
is not known if there has been any treatment or conservative therapy.; Numbness pain
and headaches. tingling in her legs and trouble with her bones. and form the waist
down she felt she didn't have control of her body. she almost passed out. blurred
vision that domes and goes.
MRI of Brain to compare to last year and MRI Spinal Screen to ensure no new or
enhancing lesions; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 2004; There has been treatment or
conservative therapy.; Patient has a history of Multiple Sclerosis. she is having leg
weakness and numbness worsens with the heat. feeling of vertigo or change in vision,
she has slight residual left eye blurred vision from ON form initial presentation of MS;
IV Steroids, Neurontin and Zanaflex

Ordering to compare with previous MRIs done; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2010; There has been treatment or conservative therapy.; Multiple sclerosis, gait
dysfunction, fatigue,; Meds
PARESTHESIA,PAIN EXTENDING FROM LEFT KNEE TOWARDS ANKLE,MID THORACIC
PAIN,TINGLING PARESTHESIAS DOWN LEGS AND FEET,SENSORY SYMPTOMS IN RIGHT
ARM,PAIN IN MULTIPLE JOINTS INCLUDING HIP AS WELL AS OTHER SMALL AND LARGE
JOINTS,HYPERTENSIVE EPISODES,RASH,FATIG; This study is being ordered for a
neurological disorder.; 02/02/2016; There has been treatment or conservative
therapy.; PARESTHESIA,PAIN LEFT KNEE TOWARDS ANKLE,MIDTHORACIC
PAIN,TINGLING PARESTHESIA EXTENDING DOWN LEGS AND FEET,SENSORY SYMPTOMS
IN RIGHT ARM,PAIN IN MULTIPLE JOINTS,HYPERTENSIVE EPISODES,RASH,;
IBUPROFEN&#x0D; BENADRYL
Patient complaints of pain that occurs every day since 2013 and is constant. He states
that this pain is to the let shoulder and radiates under the arm pit and across his chest.
He states that his muscles are extremely tight and he feels as though it is h; This study
is being ordered for a neurological disorder.; 1/1/2013; There has been treatment or
conservative therapy.; pain that occurs every day since 2013 and is constant. he states
that this pain is to the left shoulder and radiates under the arm pit and across his chest.
He states that his muscles are extremely tight and he feels as though it is hard to
expand his che; Physical Therapy since 2014 and Chiropractor starting in 2015 with his
last visit being 3/7/16
patient has left side weakness and numbness and problems walking.; This study is
being ordered for a neurological disorder.; 01/27/2015; There has been treatment or
conservative therapy.; Left side hemiparesis; Ibuprofen over the counter since date of
initial onset.

PATIENT HAS LEG AND FEET PARESTHESIAS WHICH INTERFERES WITH HER SLEEP
PATTERNS. SHE ALSO HAS GENERALIZED PERIPHERAL POLYNEUROPATHY AND REFLEX
PREPONDERANCE IN HER LEGS.; This study is being ordered for a neurological
disorder.; PARESTHESIAS IN FEET AND LEGS. PATIENT IS ON GABAPENTIN. MRI
RECOMMENDED TO EVALUATE CERVICAL AND THORACIC DEEP TENDON REFLEXES. SHE
ALSO HAS REFLEX PREPONDERANCE IN HER LEGS SUPPORTING THE NEED TO OBTAIN
MRI IMAGING.; There has been treatment or conservative therapy.; LEG AND FEET
PARESTHESIAS.; PT HAS BEEN ON GABAPENTIN 300MG AND NORTRIPTYLINE 10MG.
rule out MS; This study is being ordered for a neurological disorder.; 03/01/2014;
There has been treatment or conservative therapy.; numbness; depakote
same; This is a request for a thoracic spine MRI.; None of the above; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; Patient with
MS with MS hug and increasing gait disability.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is recent evidence of a thoracic spine fracture.
The patient continues to experience neck and back pain; This study is being ordered
for a neurological disorder.; June, 2014; There has been treatment or conservative
therapy.; numbness of the left upper extremity that extends around the entire arm.
&#x0D; &#x0D; her spinal tap analysis did show elevated IGG, immunoglobulin as well
as oligoclonal bands consistent with Multiple Sclerosis.; Patient was started on
Tecifedera
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; Mr. Amonette is a 33-year-old seen in consultation to Dr. Lisa Martin. Mr.
Amonette notes that earlier this year he developed sensory loss on the lateral aspect
of both sides in a rather symmetric fashion. This is more a matter of sensory loss than
pain; The patient is experiencing or presenting symptoms of lower extremity weakness
documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of bowel or bladder
dysfunction.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
There has been a supervised trial of conservative management for at least 6 weeks.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing sensory abnormalities such as numbness or
tingling.; The patient is not experiencing or presenting symptoms of abnormal gait,
lower extremity weakness, asymmetric reflexes, fracture, radiculopathy or bowel or
bladder dysfunction.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.

This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
This is a request for a thoracic spine MRI.; None of the above; The patient does have
new or changing neurologic signs or symptoms.; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is recent evidence of a thoracic spine fracture.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; Numbness and weakness on left side; The patient is experiencing
or presenting symptoms of lower extremity weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of abnormal
gait.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of
asymmetric reflexes.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of bowel or
bladder dysfunction.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of
radiculopathy documented on EMG or nerve conduction study.
This is a request for a thoracic spine MRI.; There has been a supervised trial of
conservative management for at least 6 weeks.; The study is being ordered due to
Neurological deficits.; The patient is experiencing sensory abnormalities such as
numbness or tingling.; The patient is not experiencing or presenting symptoms of
abnormal gait, lower extremity weakness, asymmetric reflexes, fracture, radiculopathy
or bowel or bladder dysfunction.

This is a request for a thoracic spine MRI.; There is evidence of tumor or metastasis on
a bone scan or x-ray.; The study is being ordered due to suspected tumor with or
without metastasis.
This is a request for a thoracic spine MRI.; There is no evidence of tumor or metastasis
on a bone scan or x-ray.; The study is being ordered due to suspected tumor with or
without metastasis.; Mass of pineal region,weakness of lower extremity.Strength is 5/5
throughout except the knee flexors which are at 4-bilaterally.Rule out
myelopathy.Muscle pain,joint pain.Positive numbness.Growth in lesion.
This is a request for a thoracic spine MRI.; There is x-ray or laboratory evidence of
osteomyelitis.; The study is being ordered due to known or suspected infection or
abscess.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
unknown; This study is being ordered for a neurological disorder.; 10/12/2015; There
has been treatment or conservative therapy.; abnormal skin sensation; medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/2014; There has been treatment or
conservative therapy.; Lower extremity weakness, recurrent exercise induced
weakness and falls, Upper extremity weakness and numbness. Numbness in interior
thighs,; physical therapy, nerve medication, MRIS,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12/13/2014; There has been treatment or
conservative therapy.; headache tingling weakness vertigo blurred vision unbalance;
surgery medication
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/1/16; There has been treatment or conservative
therapy.; Tingling, numbness, cramping pain, burning on the bottom of her feet, hypo
reflexia., tandam gain is abnormal. decreased sensation in stocking pattern.; PT for 6
weeks, medication,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 12/7/2015; There has been treatment or conservative
therapy.; neck, back , hip and shoulder pain &#x0D; gets worse with activity , some
tenderness, low back pain as well , down to her legs as well; Medication and home
exercise
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a neurological disorder.; 01/22/2016; There has been
treatment or conservative therapy.; ; Klonopin 1 mg Tab&#x0D; 11/26/2008&#x0D; 1
tab po in AM and 1 po at 1 or 2 o'clock prn. May refill &#x0D; Monthly&#x0D;
N&#x0D; 60&#x0D; Xanax 0.5 mg Tab&#x0D; 04/03/2009&#x0D; 1 po q 8 hours prn
anxiety&#x0D; N&#x0D; 30&#x0D; citalopram 20 mg Tab&#x0D; 02/02/2012&#x0D;
take 1 tablet (20MG) by oral route every day&#x0D;

; This study is being ordered for a neurological disorder.; 12/22/2015; There has been
treatment or conservative therapy.; ; amoxicillin 500 mg tablet&#x0D; 500 mg&#x0D;
Aspir-81 81 mg tablet,delayed release&#x0D; 81 mg&#x0D; clarithromycin 500 mg
tablet&#x0D; 500 mg&#x0D; cholecalciferol (vitamin D3) 50,000 unit capsule&#x0D;
50,000 unit&#x0D; Estrace 0.01% (0.1 mg/gram) vaginal cream&#x0D; 0.01 %&#x0D;
Fish Oil&#x0D; UNKNOWN&#x0D; GLU
; This study is being ordered for a neurological disorder.; Recent onset; There has been
treatment or conservative therapy.; seizures; baclofen
; This study is being ordered for Inflammatory/ Infectious Disease.; NOVEMBER 2015;
There has been treatment or conservative therapy.; ; Cipro 500 mg tablet&#x0D; 500
mg
; This study is being ordered for trauma or injury.; 3/24/2015; There has been
treatment or conservative therapy.; midline thoraco-lumbar spine pain constant "like a
knife" pain that is sometimes so intense he cannot get up out of a chair without
assistance. The pain radiates laterally down the entire LLE and into the heel of his foot.
No RLE pain. He feels like hi; Rest, heat, ice, hydrocodone, tramadol
Back Pain, probably radiculopathy of let leg L4 noted on nerve studies.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.; EMG and Nerve Conduction studies of the lower extremities showing a left L4
radiculopathy. on exam Reflexes: Diminished throughout. Sensation: Hypesthetic to
pinprick over the anterior left thigh. Motor: Quadriceps atrophy. Mild hip flexion
weakness on th

Degenerative disc disease, Worsening weakness and abnormal gait. Concern of a
possible radiculopathy Her Last MRI of her lumbar spine showed extensive
degenerative disc disease in lower lumbar region with disc and osteophyte Formation.
Her Last image was ; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does have new or changing neurologic signs or symptoms.;
There is reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.; Reflexes per Dr. exam is Diminished
throughout. Sensation: Hypesthetic to pinprick distally in the lower extremities.,
Cerebellar: Her gait is slow wide based and steady.
discomfort around back and hips, down into the legs; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above
exam findings of gait disturbance and urinary incontinence and hyperreflexia. look for
evidence of demyelinating process such as multiple sclerosis; This study is being
ordered for a neurological disorder.; unknown; It is not known if there has been any
treatment or conservative therapy.; Gait disturbance and urinary incontinence and
hyperreflexia
Extreme lower back pain for five years plus. Legs go numb and tingling pain down both
legs with weakness. MRI to rule out anything radicular in the lower back.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; Weakness and
pain bil with standing and walking. Quads weak and numb constantly.; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.

LEFT LEG PAIN NOT IMPROVED WITH PHYSICAL THERAPY FOR 6 WEEKS.R/O:ANY
EVIDENCE OF LUMBOSACRAL RADICULAR LESION.PRIOR NCV/EMG STUDY
UNREVEALING.SHE HAS INFLAMED LYMPH NODES IN HER GROIN AREA,SURGEON TO
EVALUATE.SHE IS ON ANTIBIOTICS.HAVING ALOT OF LEG PAIN.; The study requested is
a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; It is not known if there is weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
MRI Brian to r/o demyelination, MRI T and L spine to rule out nerve root
impingement.; This study is being ordered for a neurological disorder.; 1.5 years ago; It
is not known if there has been any treatment or conservative therapy.; Numbness pain
and headaches. tingling in her legs and trouble with her bones. and form the waist
down she felt she didn't have control of her body. she almost passed out. blurred
vision that domes and goes.
none; This study is being ordered for a neurological disorder.; 09/01/2015; There has
been treatment or conservative therapy.; severe, worsening headaches that are
chronic, back pain with associated bilateral lower extremity radiculopathy; medication
for the headaches, medication and physical therapy for the back pain
Numbness in bilateral lower extremities with low back pain and radiculopathies in
bilateral lower extremities as well.; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; He walks stiffly due to low back pain. He attempts
tandem, but grabs onto the wall after just a few steps.; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Patient is having worsening low back pain and weakness in legs. she already tried
some exercise at home which did not improve her weakness and she has tried several
anti-inflammatories and muscle relaxers.; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.; per Dr. Exam patient
reflexes are Diminished in the lower extremities. and or the motor: Patient has mild
weakness with hip flexion and knee extension bilaterally
patient on exam motor shows 4+/5 left dorsiflexion. and reflex on exam shows 3+
reflexes bilaterally in his knees. He is also hyperreflexic and has numbness and burning
in his toes.; This study is being ordered for a neurological disorder.; unknown; It is not
known if there has been any treatment or conservative therapy.; numbness and
burning in his toes. Hyperreflexic
Patient seen in clinic for burning pain in the medial foot bilaterally, worse on left
compared to the right. EMG study performed showed L4 radiculopathy and suggested
MRI study of Lumbar spine to follow up.; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

POSSIBLE LEFT PERONEAL NERVE INJURY WITH WEAKNESS AND AND PARESTHESIAS.
PT ALSO HAS A SLIGHT FOOT DROP.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; MAY
2015; There has been treatment or conservative therapy.; PARESTHESIAS AND
WEAKNESS MRI RECOMMENDED TO RULE OUT STRUCTURAL ABNORMALITIES IN THE
THORACIC AND LUMBAR REGIONS.; PT HAS BEEN SEEN BY AN ORTHOPEDIC DOCTOR.

Pt with new xrays showing increase in fracture from 25% to 30% with continued
localized back pain; need MRI to eval for fracture healing and possible surgical
intervention; The study requested is a Lumbar Spine MRI.; Trauma or recent injury; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient was treated with oral analgesics.; The
patient has not completed 6 weeks or more of Chiropractic care.; The physician has not
directed a home exercise program for at least 6 weeks.
r/o degentrive disc disease.; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 03/04/2016; There has not
been any treatment or conservative therapy.; Frequent headaches, neck pain, radicular
pain low back pain, daytime drowsiness.
suspected lumbar radiculopathy; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; She report electrical pain shooting down from her
buttocks down through her lateral and anterior thigh. Had previous NCV in her lower
extremity which showed some nerve damage.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
The study requested is a Lumbar Spine MRI.; Follow-up to Surgery or Fracture within
the last 6 months; The patient has been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist.

The study requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
unknown; This study is being ordered for a neurological disorder.; 10/12/2015; There
has been treatment or conservative therapy.; abnormal skin sensation; medication
; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.
This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone
infection.

The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is a history of upper
extremity trauma or injury.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Diagnoses &#x0D; Left shoulder pain - Primary&#x0D;
ICD-10-CM: M25.512&#x0D; ICD-9-CM: 719.41&#x0D; Muscle weakness&#x0D; ICD-10CM: M62.81&#x0D; ICD-9-CM: 728.87&#x0D; Paresthesia&#x0D; ICD-10-CM:
R20.2&#x0D; ICD-9-CM: 782.0&#x0D; Carpal tunnel syndrome of left wrist&#x0D; ICD10-CM: G56.02&#x0D; ICD-9-CM: 354.0&#x0D;
Yes, this is a request for CT Angiography of the lower extremity.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; Nonacute Chronic Pain; Swelling greater than 3 days
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
Patient has early onset Alzheimer's dementia and mild cognitive impairment. She
scored a 23 out of 30 on her MMSE. Symptoms have been worsening over past six
months.; This is a request for a Metabolic Brain PET scan; This study is being ordered
for Alzheimer's disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Embolism.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Valves.; The
patient has suspected prolapsed mitral valve.
Patient having headaches with dizziness and visual disturbance; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as chronic or recurring.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

MRI Brain shows some nodular leukomalacia changes are somewhat confluent in the
periatrial regions bilaterally and more than typically seen for her age would could
potentially relate to a demyelinating process. There are no enhancements noted. This
could ; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; December 2015; There has been treatment
or conservative therapy.; Sharp pain behind her left eye that shoots down her neck.
she explains pain was similar to a sinus pressure in nature.; Previously taken Imitrex
only for a short time and was then given Atenolol. and she takes baby Aspirin every
day.
none; This study is being ordered for a neurological disorder.; years; There has been
treatment or conservative therapy.; headaches daily
pounding sharp pain
N&amp;V sharp pains in neck that goes to head; tried topomax from her primary care
stretching exercises

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/15/2015; It is not known if there has been
any treatment or conservative therapy.; Dizziness
Yes, this is a request for CT Angiography of the brain.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 09/01/2015; There has been
treatment or conservative therapy.; headaches, vascular changes; medication, previous
imaging
I want a CTA to look for aneurysm or other cause of the HA.; This study is being
ordered for a neurological disorder.; 1 week ago; There has been treatment or
conservative therapy.; severe pounding type headache, not positional. severe
dizziness.; patient has been given abortive medications for headache. he recently had a
pacemaker and a heart block placed. he is also being treated by cardiology with HTN
medications.

Radiology Services Denied Not Medically Necessary

MRI Brain shows some nodular leukomalacia changes are somewhat confluent in the
periatrial regions bilaterally and more than typically seen for her age would could
potentially relate to a demyelinating process. There are no enhancements noted. This
could ; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; December 2015; There has been treatment
or conservative therapy.; Sharp pain behind her left eye that shoots down her neck.
she explains pain was similar to a sinus pressure in nature.; Previously taken Imitrex
only for a short time and was then given Atenolol. and she takes baby Aspirin every
day.
none; This study is being ordered for a neurological disorder.; years; There has been
treatment or conservative therapy.; headaches daily
pounding sharp pain
N&amp;V sharp pains in neck that goes to head; tried topomax from her primary care
stretching exercises

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/15/2015; It is not known if there has been
any treatment or conservative therapy.; Dizziness
Yes, this is a request for CT Angiography of the Neck.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2/26/2016; There has not been any treatment or
conservative therapy.; Patient is experiencing headaches eyelid drooping.
Diagnoses &#x0D; Neck pain - Primary&#x0D; ICD-10-CM:&#x0D; M54.2&#x0D; ICD-9CM:&#x0D; 723.1&#x0D; Abnormal MRI of head&#x0D; ICD-10-CM:&#x0D;
R93.0&#x0D; ICD-9-CM:&#x0D; 793.0&#x0D; &#x0D; Caitlin is a 20 yr old female who
presented with a headache about A mth ago and located at the back of the head.Will
take ib; "This is a request for orbit,face, or neck soft tissue MRI.239.8"; The reason for
the study is not for trauma, infection,cancer, mass, tumor, pre or post-operative
evaluation

Radiology Services Denied Not Medically Necessary

patient with neck pain, paresthesias of right arm, headache, leukoencephalopathy,
chronic low back pain, history of colon cancer; "This is a request for orbit,face, or neck
soft tissue MRI.239.8"; The reason for the study is not for trauma, infection,cancer,
mass, tumor, pre or post-operative evaluation
ruling out intercranial pathology; This study is being ordered for a neurological
disorder.; 01/20/2016; There has been treatment or conservative therapy.; sinus
pressure right ptosis right peri orbital headache pressure behind his eye right pupil is
smaller photophobia; antibiotics
; This study is being ordered for a neurological disorder.; 01/01/2016; There has been
treatment or conservative therapy.; constant pain in bilateral lateral neck shoulder
chest; gabapentin
; This study is being ordered for Vascular Disease.; ; It is not known if there has been
any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Dizziness chiari malformation pulsatile tinnitus; This study is being ordered for a
neurological disorder.; 03/2012; There has been treatment or conservative therapy.;
H/A blurred vision near syncope; Pain medication rx medication

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Due to her recent onset of Migraine headaches since delivery of her child will send her
for a MRI Brain to rule out possible tumor, stroke or demyelinating process. To
complete diagnostic evaluation of these new onset of migraines post partum will send
he; This study is being ordered for a neurological disorder.; October 2015; There has
been treatment or conservative therapy.; Migraine headaches that occurs everyday.
feeling of blacking out when leaning over something, ringing in her ears, dizziness and
facial pain. Tingling in her fingertips toes and lips. Pain to her head back and neck. Face
is tender to touch, light sensitiv; Topiramate 25mg BID&#x0D; Lorazepam 1mg BID
&#x0D; Norco 10-325mg PRN

Radiology Services Denied Not Medically Necessary

MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain to r/o ischemia since now
patient has recurrent numbness and aphasia concern for second CVA. &#x0D; MRA
Head and Neck for pati; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face
arm and leg on the left as well as left sided weakness, slurring of speech. Patient has
had incontinence. and hyperreflexia; Patient goes to Physical Therapy for her shoulder.
and she took aspirin, Plavix was added, then she changed to Aggrenox from aspirin

Radiology Services Denied Not Medically Necessary

She states she has chronic cerebral ischemia and memory has worsened drastically.
She reports Losing 100lbs recently and eats mostly vegetables. MRI Brain to r/o tumor
and a MRA brain to rule out aneurysm.; This study is being ordered for a neurological
disorder.; the last few months; There has not been any treatment or conservative
therapy.; Head and hand are shaking, She reports forgetting ling term events from her
kids recollection. Headaches feel like Lightening bolt goes through her left temple and
not frequent. Frequent falls and injuries form falls.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The symptom was first noticed a yr ago and got worse overtime. The dizziness feels
like spinning, on-off lasting a couple of minutes, every day. She has on-off HAs in all her
life but HAs much worse becoming constant in the last month. The HAs are on the ;
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.
Unknown; This study is being ordered for a neurological disorder.; Unknown; There
has been treatment or conservative therapy.; Weakness, blurred vision, slurred speech,
gait disturbance; Medication
; This study is being ordered for a neurological disorder.; 01/01/2016; There has been
treatment or conservative therapy.; constant pain in bilateral lateral neck shoulder
chest; gabapentin
Dizziness chiari malformation pulsatile tinnitus; This study is being ordered for a
neurological disorder.; 03/2012; There has been treatment or conservative therapy.;
H/A blurred vision near syncope; Pain medication rx medication
Unknown; This study is being ordered for a neurological disorder.; Unknown; There
has been treatment or conservative therapy.; Weakness, blurred vision, slurred speech,
gait disturbance; Medication
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
; This study is being ordered for a neurological disorder.; 01/01/2016; There has been
treatment or conservative therapy.; constant pain in bilateral lateral neck shoulder
chest; gabapentin

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; 12/2015; There has been
treatment or conservative therapy.; Pt suffers with low backpain, headache and R/O
Multiple Sclerosis.; PT and NSAIDs
; This study is being ordered for a neurological disorder.; March 2015; There has not
been any treatment or conservative therapy.; Pain, numbness, and tingling. Pain in the
neck with radiation to upper extremities, and dizziness
; This study is being ordered for a neurological disorder.; Mr. Goddart is a 34-year-old
man who presented to the clinic for evaluation of sensory deficits, previously
diagnosed as small fiber peripheral neuropathy. He has been experiencing tingling,
numbness and some burning sensation in his lower extremities for; There has been
treatment or conservative therapy.; ;
; This study is being ordered for Vascular Disease.; ; It is not known if there has been
any treatment or conservative therapy.;
Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; This study is
being ordered for a neurological disorder.; Brandon is here today after today for a
follow up visit for his problems multiple sclerosis. His biggest problems is low back pain
and he had injection at PCP that helped for a couple of weeks, he has never tried
gabapentin. He continues to have trouble w; There has been treatment or conservative
therapy.; Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; Brandon is here
today after today for a follow up visit for his problems multiple sclerosis. His biggest
problems is low back pain and he had injection at PCP that helped for a couple of
weeks, he has never tried gabapentin. He continues to have trouble w
He complains of fatigue, memory loss, headaches; This request is for a Brain MRI; The
study is being requested for evaluation of a headache.; The patient has a chronic or
recurring headache.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Her headaches are always on the right side. She has a throbbing pain. Severe
photophobia as well as phonophobia. The headache can last all day up to several days.
If she has a headache for several days in a row she will get a nosebleed. Sleep helps w;
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has a chronic or recurring headache.
patient is having increased headaches with vision changes.; This request is for a Brain
MRI; The study is being requested for evaluation of a headache.; The patient has a
chronic or recurring headache.

Radiology Services Denied Not Medically Necessary

Patient stated that his nerves are very jumpy. and that he will shake a lot and
occasionally will lock up; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; The patient does not have dizziness, fatigue
or malaise, sudden change in mental status, Bell's palsy, Congenital abnormality, loss of
smell, hearing loss or vertigo.; It is unknown why this study is being ordered.
ruling out intercranial pathology; This study is being ordered for a neurological
disorder.; 01/20/2016; There has been treatment or conservative therapy.; sinus
pressure right ptosis right peri orbital headache pressure behind his eye right pupil is
smaller photophobia; antibiotics

Radiology Services Denied Not Medically Necessary

The doctor wants to do an MRI scan of his head and neck with the MS protocol to see
if there is any changes with his previous MRI's.; This study is being ordered for
Inflammatory/ Infectious Disease.; 1999; There has been treatment or conservative
therapy.; Pt. has numbness and weakness in his arms and legs. There is also evidence
of hyperreflexia at the triceps. He also has some problems with his left hand.;
COPAXONE, STEROIDS, BETASERON. hE ALSO WEARS AN AFO BRACE

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient complains of weakness in both upper and lower extremities. The patient
has learned to essentially deal with these symptoms over the years. The legs have
become more numb and weak within the last year. The patient has had a few episodes
since ; This study is being ordered for a neurological disorder.; 09/16/2015; There has
been treatment or conservative therapy.; The patient has been experiencing tingling
and numbness in his bilateral lower extremities for several years. The patient states
that their legs are constantly numb. The patient oftentimes has spasms in the left leg.
There is some difficulty lifting th; Mobic 15 mg tablet&#x0D; take 1 tablet by oral route
every day&#x0D; PROGESTERONE 75 Mg 75 mg ORAL&#x0D; daily&#x0D;
spironolactone 100 mg tablet&#x0D; take 1 tablet by oral route every day&#x0D;
estradiol 2 mg tablet&#x0D; take 1 tablet by oral route every day&#x0D; gabapentin
300 mg capsul

Radiology Services Denied Not Medically Necessary

The patient has never had a MRI following what appears to have been a fairly
significant accident. she does have a great deal of neck pain and headaches and it has
now been six weeks since the accident. She had a CT of her cervical spine which was
negativ; This study is being ordered for a neurological disorder.; 12/2015; There has
not been any treatment or conservative therapy.; Neck pain that radiates down to her
thoracic spine and Daily migraines

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The pt reports that she has had memor problems beginnig for aprroximately the last
year and seems to be worsening gradually. She says that about 10 years ato sehwas
told that she had a stroke. She actually has an episode of significant hyperdlycemia and
w; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has dizziness.; It is unknown why this study is being ordered.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of infection or inflammation; The patient has a
fever, stiff neck AND positive laboratory findings (like elevated WBC or abnormal
Lumbar puncture fluid examination that indicate inflammatory disease or an infection.
Unknown; This study is being ordered for a neurological disorder.; Unknown; There
has been treatment or conservative therapy.; Weakness, blurred vision, slurred speech,
gait disturbance; Medication
Due to patients reports of this pain radiating down his shoulder blade and across his
chest I would like to send him for a MRI C and T spine for further diagnostic evaluation
to rule out possible Myelopathy. will also like to send him fo5r a MRI of the Le; This
study is being ordered for a neurological disorder.; 1/1/2013; There has been
treatment or conservative therapy.; pain that occurs every day since 2013 and is
constant. pain to the left shoulder and radiates under the arm pit and across his chest.
Muscles are extremely tight and he feels as though it is hard to expand his chest
completely to take a breath.; Physical Therapy and Chiropractor
; This study is being ordered for a neurological disorder.; approximately 10 years ago;
There has not been any treatment or conservative therapy.; Pt with neck pain, low
back pain, shooting limb pain
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
; This study is being ordered for a neurological disorder.; approximately 10 years ago;
There has not been any treatment or conservative therapy.; Pt with neck pain, low
back pain, shooting limb pain
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient does have
new or changing neurologic signs or symptoms.; There is reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.; PT had an EMG, that showed
questionable areas.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; ; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 03/28/2016; There has been
treatment or conservative therapy.; tremors, numbness, muscle weakness,
unsteadiness on feet, back pain; medications
; This study is being ordered for a neurological disorder.; 09/01/2015; There has been
treatment or conservative therapy.; headache performance changes, pain down to
right knee; gabapentin
; This study is being ordered for a neurological disorder.; March 2015; There has not
been any treatment or conservative therapy.; Pain, numbness, and tingling. Pain in the
neck with radiation to upper extremities, and dizziness
; This study is being ordered for a neurological disorder.; March 2016; There has been
treatment or conservative therapy.; Headaches, giving out in legs, trying to rule out
MS; Medication, Lumbar Puncture

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; Mr. Goddart is a 34-year-old
man who presented to the clinic for evaluation of sensory deficits, previously
diagnosed as small fiber peripheral neuropathy. He has been experiencing tingling,
numbness and some burning sensation in his lower extremities for; There has been
treatment or conservative therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Daily headaches, and neck pain; This study is being ordered for a neurological
disorder.; Headaches since 3/9/13, Neck pain unknown; There has been treatment or
conservative therapy.; Neck pain, headaches where she sees spots in front of her eyes
and has bioccipital or unilateral headache. she becomes nauseated and sensitive to
light and sound. She also has daily headache which is bitemportal. dull in the morning
but intensifies during; for headaches Amitriptyline 50mg

Radiology Services Denied Not Medically Necessary

Due to patients reports of this pain radiating down his shoulder blade and across his
chest I would like to send him for a MRI C and T spine for further diagnostic evaluation
to rule out possible Myelopathy. will also like to send him fo5r a MRI of the Le; This
study is being ordered for a neurological disorder.; 1/1/2013; There has been
treatment or conservative therapy.; pain that occurs every day since 2013 and is
constant. pain to the left shoulder and radiates under the arm pit and across his chest.
Muscles are extremely tight and he feels as though it is hard to expand his chest
completely to take a breath.; Physical Therapy and Chiropractor

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; This study is
being ordered for a neurological disorder.; Brandon is here today after today for a
follow up visit for his problems multiple sclerosis. His biggest problems is low back pain
and he had injection at PCP that helped for a couple of weeks, he has never tried
gabapentin. He continues to have trouble w; There has been treatment or conservative
therapy.; Gait:&#x0D; Routine:mild trouble with cane&#x0D; &#x0D; &#x0D;
Plan/Assessment:&#x0D; 1. Multiple Sclerosis, relapsing remitting, stable on
Copaxone.&#x0D; 2. Recommended permanent disability within a reasonable medical
certainty from fatigue related to multiple sclerosis.&#x0D; 3. MRI-Bra; Brandon is here
today after today for a follow up visit for his problems multiple sclerosis. His biggest
problems is low back pain and he had injection at PCP that helped for a couple of
weeks, he has never tried gabapentin. He continues to have trouble w

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; No, this patient did
not have a recent course of supervised physical Therapy.; No, the patient did not have
six weeks of Chiropractic care related to this episode.; &lt;Enter Additional Clinical
Information&gt;

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

MRI C spine to rule out myelopathy as evidenced by left sided numbness and
hyperreflexia also patient has had incontinence. MRI Brain to r/o ischemia since now
patient has recurrent numbness and aphasia concern for second CVA. &#x0D; MRA
Head and Neck for pati; This study is being ordered for a neurological disorder.;
1/23/16; There has been treatment or conservative therapy.; Numbness of the face
arm and leg on the left as well as left sided weakness, slurring of speech. Patient has
had incontinence. and hyperreflexia; Patient goes to Physical Therapy for her shoulder.
and she took aspirin, Plavix was added, then she changed to Aggrenox from aspirin
MS; This study is being ordered for a neurological disorder.; 2/2016; There has not
been any treatment or conservative therapy.; Weakness

Radiology Services Denied Not Medically Necessary

Myoclonus, paresthesias , abnormal gait and muscle weakness, Per Exam Sensation:
Hyper sensitivity over upper back and lower extremities; This study is being ordered
for a neurological disorder.; Unknown; There has been treatment or conservative
therapy.; lot of Back pain and numbness in his upper back, complaints of being dizzy,
confused tired, walking difficulty and sleepy/fatigued. And patient had a fall in the
parking lot of the hospital due to the jerking in his legs.; Fioricet 30 Q4-6 PRN, Ativan
1mg #20 RF x 1PRN
neck and low back pain; This study is being ordered for a neurological disorder.;
1/11/2016; There has not been any treatment or conservative therapy.; weakness on
left side of body, sudden new onset- numbness and tingling, Cervical and lumbar
radiculopathy.. Multiple Scerosis

Radiology Services Denied Not Medically Necessary

NO additional information.; This study is being ordered for a neurological disorder.;
Jan. 2013; There has been treatment or conservative therapy.; Patient states that she
is having headaches on a daily basis, medications are not helping. She also states that
she has a lot of neck pain that goes up to her head and makes her head hurt. Patient
complains that her neck pain has worsen since last visit.; At home physical therapy.
OTC medications. Axert 12.5mg. Chlordiazepoxide/amitriptyline 10-25mg. Klonopin
1mg. Zomig. Demerol and Phenergan.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

NUMBNESS RIGHT ARM. NECK PAIN WORSE WHEN PATIENT MOVES HEAD.; This is a
request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
NUMBNESS RIGHT ARM. NECK PAIN WORSE WHEN PATIENT MOVES HEAD.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

PARESTHESIA,PAIN EXTENDING FROM LEFT KNEE TOWARDS ANKLE,MID THORACIC
PAIN,TINGLING PARESTHESIAS DOWN LEGS AND FEET,SENSORY SYMPTOMS IN RIGHT
ARM,PAIN IN MULTIPLE JOINTS INCLUDING HIP AS WELL AS OTHER SMALL AND LARGE
JOINTS,HYPERTENSIVE EPISODES,RASH,FATIG; This study is being ordered for a
neurological disorder.; 02/02/2016; There has been treatment or conservative
therapy.; PARESTHESIA,PAIN LEFT KNEE TOWARDS ANKLE,MIDTHORACIC
PAIN,TINGLING PARESTHESIA EXTENDING DOWN LEGS AND FEET,SENSORY SYMPTOMS
IN RIGHT ARM,PAIN IN MULTIPLE JOINTS,HYPERTENSIVE EPISODES,RASH,;
IBUPROFEN&#x0D; BENADRYL

Radiology Services Denied Not Medically Necessary

Patient is complaining of dizziness, headache and numbness. Patient's mother and
cousin have Arnold Chiari malformation. Neck pain migrates inferiorly into both
shoulders and proximal arms. Patient also has muscle spasms in the trapezius muscles
bilateral; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; bilateral upper and lower extremity distal sensory changes with numbness
and tingling paresthesias in arms and hands and occasional burning paresthesias in legs
as well as concomitant gait instability associated with lower extremity numbness; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; There
is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

The doctor want to R/O Vertebral basilar insufficiency, and patient can not take
migraine abortive therapy due to pulmonary issues.; This study is being ordered for a
neurological disorder.; DATE OF OFFICED VISIT 1/06/16 per office note it do not say
what date is was the onset; There has not been any treatment or conservative
therapy.; Recurrent dizziness, Weird sensation on the back of her neck and right side of
head. Feeling of heard is floating

Radiology Services Denied Not Medically Necessary

The doctor wants to do an MRI scan of his head and neck with the MS protocol to see
if there is any changes with his previous MRI's.; This study is being ordered for
Inflammatory/ Infectious Disease.; 1999; There has been treatment or conservative
therapy.; Pt. has numbness and weakness in his arms and legs. There is also evidence
of hyperreflexia at the triceps. He also has some problems with his left hand.;
COPAXONE, STEROIDS, BETASERON. hE ALSO WEARS AN AFO BRACE
The Dr. would like to r/o Vertebral Basilar insufficiency.; This study is being ordered for
a neurological disorder.; patient was seen in office on 1/06/16 per Dr. Note there is not
a date of initial onset; There has not been any treatment or conservative therapy.;
recurrent dizziness, weird sensation on back of her neck on right side, feeling of her
head floating

Radiology Services Denied Not Medically Necessary

The patient complains of weakness in both upper and lower extremities. The patient
has learned to essentially deal with these symptoms over the years. The legs have
become more numb and weak within the last year. The patient has had a few episodes
since ; This study is being ordered for a neurological disorder.; 09/16/2015; There has
been treatment or conservative therapy.; The patient has been experiencing tingling
and numbness in his bilateral lower extremities for several years. The patient states
that their legs are constantly numb. The patient oftentimes has spasms in the left leg.
There is some difficulty lifting th; Mobic 15 mg tablet&#x0D; take 1 tablet by oral route
every day&#x0D; PROGESTERONE 75 Mg 75 mg ORAL&#x0D; daily&#x0D;
spironolactone 100 mg tablet&#x0D; take 1 tablet by oral route every day&#x0D;
estradiol 2 mg tablet&#x0D; take 1 tablet by oral route every day&#x0D; gabapentin
300 mg capsul

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient has never had a MRI following what appears to have been a fairly
significant accident. she does have a great deal of neck pain and headaches and it has
now been six weeks since the accident. She had a CT of her cervical spine which was
negativ; This study is being ordered for a neurological disorder.; 12/2015; There has
not been any treatment or conservative therapy.; Neck pain that radiates down to her
thoracic spine and Daily migraines
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Yes, the patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting new symptoms of upper
extremity weakness.; yes, there are documented clinical findings of Multiple sclerosis.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; MS Harris has continued
numbness and tingling her bilateral legs. Due to patient continued progressively
worsening symptoms will repeat C spine imaging to rule out worsening cervical cord
compression.; No, the patient is not experiencing or presenting new symptoms of
upper extremity weakness?; No, the patient is not demonstrating unilateral muscle
wasting.; No, the patient is not experiencing or presenting new symptoms of Bowel or
bladder dysfunction.; No, the patient is not experiencing new onset of parathesia
diagnosed by a neurologist; No, the patient is not experiencing or presenting x-ray
evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; Numbness in Right face,
arm and leg, numbness in leg has worsened after sitting sitting since June 2015. Patient
has not had MRI of Cervical Spine.; No, the patient is not experiencing or presenting
new symptoms of upper extremity weakness?; No, the patient is not demonstrating
unilateral muscle wasting.; No, the patient is not experiencing or presenting new
symptoms of Bowel or bladder dysfunction.; No, the patient is not experiencing new
onset of parathesia diagnosed by a neurologist; No, the patient is not experiencing or
presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; None of the above; Pt has cervical dystonia and
mri showed disportrution and denting of subneuractnoid space. Numbness in face and
neck area with headache.; No, the patient is not experiencing or presenting new
symptoms of upper extremity weakness?; No, the patient is not demonstrating
unilateral muscle wasting.; No, the patient is not experiencing or presenting new
symptoms of Bowel or bladder dysfunction.; No, the patient is not experiencing new
onset of parathesia diagnosed by a neurologist; No, the patient is not experiencing or
presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.;
This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; back pain, right
shoulder pain, hip pain

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/2014; There has been treatment or
conservative therapy.; Lower extremity weakness, recurrent exercise induced
weakness and falls, Upper extremity weakness and numbness. Numbness in interior
thighs,; physical therapy, nerve medication, MRIS,
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 03/28/2016; There has been
treatment or conservative therapy.; tremors, numbness, muscle weakness,
unsteadiness on feet, back pain; medications
; This study is being ordered for a neurological disorder.; 09/01/2015; There has been
treatment or conservative therapy.; headache performance changes, pain down to
right knee; gabapentin
; This study is being ordered for a neurological disorder.; March 2016; There has been
treatment or conservative therapy.; Headaches, giving out in legs, trying to rule out
MS; Medication, Lumbar Puncture
; This study is being ordered for a neurological disorder.; Mr. Goddart is a 34-year-old
man who presented to the clinic for evaluation of sensory deficits, previously
diagnosed as small fiber peripheral neuropathy. He has been experiencing tingling,
numbness and some burning sensation in his lower extremities for; There has been
treatment or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

Due to patients reports of this pain radiating down his shoulder blade and across his
chest I would like to send him for a MRI C and T spine for further diagnostic evaluation
to rule out possible Myelopathy. will also like to send him fo5r a MRI of the Le; This
study is being ordered for a neurological disorder.; 1/1/2013; There has been
treatment or conservative therapy.; pain that occurs every day since 2013 and is
constant. pain to the left shoulder and radiates under the arm pit and across his chest.
Muscles are extremely tight and he feels as though it is hard to expand his chest
completely to take a breath.; Physical Therapy and Chiropractor

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

EMG done was normal and previous mri of C spine was unremarkable; This study is
being ordered for a neurological disorder.; 9-2015; There has not been any treatment
or conservative therapy.; Paresthesia in the face, arms and legs
MS; This study is being ordered for a neurological disorder.; 2/2016; There has not
been any treatment or conservative therapy.; Weakness

Radiology Services Denied Not Medically Necessary

Myoclonus, paresthesias , abnormal gait and muscle weakness, Per Exam Sensation:
Hyper sensitivity over upper back and lower extremities; This study is being ordered
for a neurological disorder.; Unknown; There has been treatment or conservative
therapy.; lot of Back pain and numbness in his upper back, complaints of being dizzy,
confused tired, walking difficulty and sleepy/fatigued. And patient had a fall in the
parking lot of the hospital due to the jerking in his legs.; Fioricet 30 Q4-6 PRN, Ativan
1mg #20 RF x 1PRN

Radiology Services Denied Not Medically Necessary

POSSIBLE LEFT PERONEAL NERVE INJURY WITH WEAKNESS AND AND PARESTHESIAS.
PT ALSO HAS A SLIGHT FOOT DROP.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; MAY
2015; There has been treatment or conservative therapy.; PARESTHESIAS AND
WEAKNESS MRI RECOMMENDED TO RULE OUT STRUCTURAL ABNORMALITIES IN THE
THORACIC AND LUMBAR REGIONS.; PT HAS BEEN SEEN BY AN ORTHOPEDIC DOCTOR.

Radiology Services Denied Not Medically Necessary

same as previous stated; This study is being ordered for a neurological disorder.;
December 2015; There has been treatment or conservative therapy.; thoracic back
pain that radiates down into his legs, right worse than left. inability to stand well.
numbness of right lower extremity. malignant hypertension; outpatient physical
therapy&#x0D; prescribed gabapentin

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient complains of weakness in both upper and lower extremities. The patient
has learned to essentially deal with these symptoms over the years. The legs have
become more numb and weak within the last year. The patient has had a few episodes
since ; This study is being ordered for a neurological disorder.; 09/16/2015; There has
been treatment or conservative therapy.; The patient has been experiencing tingling
and numbness in his bilateral lower extremities for several years. The patient states
that their legs are constantly numb. The patient oftentimes has spasms in the left leg.
There is some difficulty lifting th; Mobic 15 mg tablet&#x0D; take 1 tablet by oral route
every day&#x0D; PROGESTERONE 75 Mg 75 mg ORAL&#x0D; daily&#x0D;
spironolactone 100 mg tablet&#x0D; take 1 tablet by oral route every day&#x0D;
estradiol 2 mg tablet&#x0D; take 1 tablet by oral route every day&#x0D; gabapentin
300 mg capsul

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; &lt;Enter Additional Clinical Information&gt;; The patient is experiencing or
presenting symptoms of lower extremity weakness documented on physical exam.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; ; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.

Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; Pt experiencing right leg weakness and stiffnesS. Pt experiencing
intermittent muscle twitching in the right thigh that extend to the left leg, left arm and
torso area; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of abnormal
gait.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of
asymmetric reflexes.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.;
weakness upon standing and walking short distances; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; The patient does not have a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.
; This study is being ordered for a neurological disorder.; ; There has been treatment
or conservative therapy.; ;
; This study is being ordered for a neurological disorder.; 12/2015; There has been
treatment or conservative therapy.; Pt suffers with low backpain, headache and R/O
Multiple Sclerosis.; PT and NSAIDs
; This study is being ordered for a neurological disorder.; Mr. Goddart is a 34-year-old
man who presented to the clinic for evaluation of sensory deficits, previously
diagnosed as small fiber peripheral neuropathy. He has been experiencing tingling,
numbness and some burning sensation in his lower extremities for; There has been
treatment or conservative therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; It is not known if there has been any
treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

chronic migraines also and last visit I did give her the migraine food list. Today I am
going to give her three supplements she can choose from - I would probably go with
the Riboflavin. I also told her massage therapy can also be very helpful in conjun; This
study is being ordered for a neurological disorder.; ; There has been treatment or
conservative therapy.; History / Dx: It sounds as if she has chronic migraines also and
last visit I did give her the migraine food list. Today I am going to give her three
supplements she can choose from - I would probably go with the Riboflavin. I also told
her massage the; GIVEN MIGRAINE FOOD LIST AND 3 SUPPLEMENTS TO CHOOSE
FROM,ALSO USE MASSAGE THERAPY IN CONJUNCTION.FAILED MUTIPLE
PREVENTATIVES,BOTOX MAY BE CONSIDERATION.REFERRAL TO PAIN
MANAGEMENT.OTC MEDS FOR BACK PAIN

Radiology Services Denied Not Medically Necessary

CS MRI 12/18/2015 showed disc bulges with impingement on spinal cord; same
problem with lower back.; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

MRI of Brain to compare to last year and MRI Spinal Screen to ensure no new or
enhancing lesions; This study is being ordered for something other than: known trauma
or injury, metastatic disease, a neurological disorder, inflammatory or infectious
disease, congenital anomaly, or vascular disease.; 2004; There has been treatment or
conservative therapy.; Patient has a history of Multiple Sclerosis. she is having leg
weakness and numbness worsens with the heat. feeling of vertigo or change in vision,
she has slight residual left eye blurred vision from ON form initial presentation of MS;
IV Steroids, Neurontin and Zanaflex

Radiology Services Denied Not Medically Necessary

Myoclonus, paresthesias , abnormal gait and muscle weakness, Per Exam Sensation:
Hyper sensitivity over upper back and lower extremities; This study is being ordered
for a neurological disorder.; Unknown; There has been treatment or conservative
therapy.; lot of Back pain and numbness in his upper back, complaints of being dizzy,
confused tired, walking difficulty and sleepy/fatigued. And patient had a fall in the
parking lot of the hospital due to the jerking in his legs.; Fioricet 30 Q4-6 PRN, Ativan
1mg #20 RF x 1PRN
neck and low back pain; This study is being ordered for a neurological disorder.;
1/11/2016; There has not been any treatment or conservative therapy.; weakness on
left side of body, sudden new onset- numbness and tingling, Cervical and lumbar
radiculopathy.. Multiple Scerosis

Radiology Services Denied Not Medically Necessary

Patient has chronic back pain that radiates into both legs accompanied with bilateral
leg numbness. Patient reports pain in lumbar and parasacral areas, and numbness in
the posterior lateral area of both thighs.; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Patient has give away weakness 5/5 upper and lower
extremities symmetrically.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Patient has severe back pain. Hips and back has spasms. While sitting or walking both
legs will go numb.; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Patient's legs will just go numb while walking or sitting.; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient presents with left leg pain and paresthesias. She says that in November
2014 she had ablation surgery by Dr. Haney to her left leg. She apparently then was
seen by her cardiologist who did some testing and told her that she had superficial v;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; The
patient presents with left leg pain and paresthesias. She says that in November 2014
she had ablation surgery by Dr. Haney to her left leg. She apparently then was seen by
her cardiologist who did some testing and told her that she had superficial v; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
Unknown; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 11/2014; There has been treatment or
conservative therapy.; Lower extremity weakness, recurrent exercise induced
weakness and falls, Upper extremity weakness and numbness. Numbness in interior
thighs,; physical therapy, nerve medication, MRIS,

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.
Yes, this is a request for CT Angiography of the lower extremity.

The patient began experiencing numbness in January of 2016. The numbness was from
the knee to her right foot. Now, she is only experiencing pain, burning, and numbness
in her right foot. She has a burning pain that varies in different parts of the foot. T; This
is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is being
ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The patient
has been treated with anti-inflammatory medication for at least 6 weeks.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; 1 PET Scans has already been performed on this patient
for this cancer.

Hx galactorrhea and prolactinemia; This request is for a Brain MRI; The study is NOT
being requested for evaluation of a headache.; The patient does not have dizziness,
fatigue or malaise, sudden change in mental status, Bell's palsy, Congenital
abnormality, loss of smell, hearing loss or vertigo.; It is unknown why this study is being
ordered.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are not physical findings or laboratory
values indicating abnormal pituitary hormone levels.; There has not been a previous
Brain MRI completed.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are physical findings or laboratory
values indicating abnormal pituitary hormone levels.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is NOT a smoker nor
do they have a history of smoking.; The patient has NOT had a Low Dose CT for Lung
Cancer Screening or a Chest CT in the past 11 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has not been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Congenital Anomaly.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has not been any treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered due to known or suspected infection.; "The ordering physician is a surgeon,
gynecologist, urologist, gastroenterologist, or infectious disease specialist or PCP
ordering on behalf of a specialist who has seen the patient."; This is a request for a
Pelvis CT.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered due to known or suspected infection.; "The ordering physician is NOT a
surgeon, gynecologist, urologist, gastroenterologist, or infectious disease specialist or
PCP ordering on behalf of a specialist who has seen the patient."; "There are NO active,
clinical findings or endoscopic findings of Crohn's disease, ulcerative colitis, or
diverticulitis."; "There are no radiographical or ultrasound findings consistent with
abnormal fluid collection, pelvic abscess, pelvic inflammation or ascites."; "There are
no physical findings or abnormal blood work consistent with peritonitis, pelvic
inflammatory disease, or appendicitis."; This is a request for a Pelvis CT.
masses shown on pelvic ultrasound; This study is being ordered because of a
suspicious mass/ tumor.; "The patient has had a pelvic ultrasound, barium, CT, or MR
study."; This is a request for a Pelvis CT.; It is not known if there documented physical
findings (painless hematuria, etc.) consistent with an abdominal mass or tumor.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Pelvis MRI.; The study is being ordered for something other than suspicion of
tumor, mass, neoplasm, metastatic disease, PID, abscess, Evaluation of the pelvis prior
to surgery or laparoscopy, Suspicion of joint or bone infect
fibroid tumors 111 millimeters x122 millimeters; This is a request for a Pelvis MRI.; The
request is not for any of the listed indications.

suspect gartner's duct cyst; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; First noted in 2014.; There
has not been any treatment or conservative therapy.; C/O vaginal v. cerical cyst.
Patient reports it was first noted in 2014 during a routine exam, she had an ultrasound
that showed a 3cm nabothian cyst. When she presented for her annual exam again in
Jan 2016, the cyst had increased in size and was obstruc
This is a request for a Pelvis MRI.; The patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; A tumor or mass was noted on previous imaging.;
An abnormality was found in the ovary.; The study is being ordered for suspicion of
tumor, mass, neoplasm, or metastatic disease.
This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to
surgery or laparoscopy.
This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory
disease or abscess.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
Ultrasound on 3/8/16 possible duplication of uteral horne, largest es 14.5mm, right
ovary measuring normal, left ovary 5x3cm ovary cyst; This is a request for a Pelvis
MRI.; The request is not for any of the listed indications.

history of hysterectomy, had an colonscopy; This is a request for an abdomen-pelvis
CT combination.; A urinalysis has not been completed.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.

Patient has an ovarian mass; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic pain.; The study is being
ordered for acute pain.; There has been a physical exam.; The patient is female.; A
pelvic exam was performed.; The results of the exam were abnormal.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; It is not known if this is a
request for initial staging of a known tumor other than prostate.; It is not known if
there is an abdominal and pelvic or retroperitoneal mass that has been confirmed by
previous imaging other than a CT.; It is not known if there are new signs or symptoms
including hematuria, presenting with known cancer or tumor.; Caller does not know if
there is a known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; It is not known if there is a palpable or observed abdominal
mass.; Chronic Pelvic Pain.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; The patient is not presenting new
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; The last Abdomen/Pelvis CT was perfomred
more than 10 months ago.; The patient had an abnormal abdominal Ultrasound, CT or
MR study.; The patient has NOT completed a course of chemotherapy or radiation
therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation

This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; has a high bun/creatinine and was put in hospital after surgery,
kidneys were not filtering correctly,
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Having severe right lower quad pain have nodule getting bigger
and smaller close to incision of laparoscopy
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; PELVIC US PERFORMED ON 02/05/16&#x0D; &#x0D; Multiple left
ovarian cysts measuring up to 7.1cm. &#x0D; &#x0D; Consider pelvic MRI with and
without contrast to further assess for atypical components.
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are
new symptoms including hematuria.; Suspicious Mass or Tumor

This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is an abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There is no known
prostate cancer with a PSA greater than 10.; Known Tumor, Cancer, Mass, or R/O
metastases; No, there is not a palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
&lt;Enter Additional Clinical Information&gt;

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
R/O Abdominal mass
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study.";
abnormal mammogram; This is a request for Breast MRI.; This study is being ordered
for something other than known breast cancer, known breast lesions, screening for
known family history, screening following genetric testing or a suspected implant
rupture.

calcification; calcification; This is a request for Breast MRI.; This is a request for Breast
MRI.; This study is being ordered for something other than known breast cancer,
known breast lesions, screening for known family history, screening following genetric
testing or a suspected implant rupture.; This study is being ordered for something
other than known breast cancer, known breast lesions, screening for known family
history, screening following genetric testing or a suspected implant rupture.
Personal history of breast lesions, mammogram recommends MRI, and suspected
implant rupture.; This is a request for Breast MRI.; This study is being ordered for a
known history of breast cancer.; No, this is not an individual who has known breast
cancer in the contralateral (other) breast.; No, this is not a confirmed breast cancer.;
No, this patient does not have axillary node adenocarcinoma.; No, there are no
anatomic factors (deformity or extreme density) that make a simple mammogram
impossible.
Pt has breast legion; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.
This is a request for Breast MRI.; This study is being ordered as a screening
examination following genetic testing for breast cancer.; Yes, the patient have a known
mutation such as BRCA1, BRCA2, PTEN or TP53.
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There is a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
There are benign lesions in the breast associated with an increased cancer risk.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for Cervical Cancer.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of cardiac arrhythmias; This study is being requested for the
initial evaluation of frequent or sustained atrial or ventricular cardiac arrhythmias.
Floaters in eyes trying to R/O stoke. Pt. keeps having syncope episodes.; This is a
request for a brain/head CT.; None of the listed reasons for the study have been
selected.

Radiology Services Denied Not Medically Necessary

Unknown; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient does not have dizziness, fatigue or malaise,
sudden change in mental status, Bell's palsy, Congenital abnormality, loss of smell,
hearing loss or vertigo.; It is unknown why this study is being ordered.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

It is not known if there is radiologic evidence of non-resolving pneumonia.; There is no
radiologic evidence of asbestosis.; bronchitis won't go away.; "The ordering physician is
NOT a surgeon, pulmonologist or PCP ordering on behalf of a specialist who has seen
the patient."; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; It is not known if there is radiologic evidence of a lung abscess or
empyema.; There is no radiologic evidence of pneumoconiosis e.g. black lung disease
or silicosis.; A Chest/Thorax CT is being ordered.; This study is being ordered for known
or suspected inflammatory disease or pneumonia.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

Radiology Services Denied Not Medically Necessary

; The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6
weeks.; The home treatment did include exercise, prescription medication and followup office visits.; At home exercises, injections, oral analgesics. Started 09/01/2015.
Pain has not improved.; The patient received oral analgesics.

Radiology Services Denied Not Medically Necessary

atrophic external genitalia, feculent vaginal discharge with particulates, cervix appears
normal, behind cervix in the left posterior vaginal fornix there is a red lesion, consistent
with granulation tissue, pressure applied to this area elicits feculent ; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

recurrent abdominal hernia; having pain in LLQ; unsure if ovarian pain or pain from the
hernia; This is a request for an abdomen-pelvis CT combination.; The reason for the
study is none of the listed reasons.; This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Hx of pelvic pain which has been present for several mos. Pain is
midline lower pelvis and occasionally on the Lt side. Has noticed blood in her stool.
Previous ct done 04/2015 suggestive of epiploic appendagitis which she received
treatment with Lyrica
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pelvic pain and dyspareunia, status post hysterectomy 2008, BSO
in 2013, pain radiates in vaginal area.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; &lt;Enter
Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

suspect gartner's duct cyst; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; First noted in 2014.; There
has not been any treatment or conservative therapy.; C/O vaginal v. cerical cyst.
Patient reports it was first noted in 2014 during a routine exam, she had an ultrasound
that showed a 3cm nabothian cyst. When she presented for her annual exam again in
Jan 2016, the cyst had increased in size and was obstruc
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; PATIETN IS PREGANT CPMPLETE PLACENTSA PREVA SUSPECT PLACENTA
PERCRETA/

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Breast MRI.; This study is being ordered as a screening examination for known
family history of breast cancer.; There are NOT benign lesions in the breast associated
with an increased cancer risk.; There is NOT a pattern of breast cancer history in at
least two first-degree relatives (parent, sister, brother, or children).

Radiology Services Denied Not Medically Necessary

TWO NODULES IN THE LEFT BREAST WITH INDETERMINATE FINDINGS ON DX MAMMO
WITH A RECOMMENDATION OF AN MRI OF THE BREAST FOR FURTHER EVALUATION.;
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
No, this is not an individual who has known breast cancer in the contralateral (other)
breast.; No, this is not a confirmed breast cancer.; It is not known if this patient have
axillary node adenocarcinoma.; It is unknown if there are benign lesions in the breast
associated with an increased cancer risk.

Initial staging of patient newly diagnosed with Lung Cancer.; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
faxing rec.; "There is NO evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
faxing records; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.

Initial staging of patient newly diagnosed with Lung Cancer.; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
none; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
previous imaging required follow up; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
faxing records; This study is not to be part of a Myelogram.; This is a request for a
Cervical Spine CT; This study is being ordered due to suspected tumor with or without
metastasis.; There is no evidence of tumor or metastasis on a bone scan or x-ray.;
There is a reason why the patient cannot have a Cervical Spine MRI.
none; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
Initial staging of patient newly diagnosed with Lung Cancer.; This study is being
ordered for a metastatic disease.; There are 3 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Initial Staging of Cancer; Imaging studies
have been performed on the member in the past 3 months.
previous imaging required follow up; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is a hematologist/ oncologist.; The diagnosis of cancer or tumor has
been established.; Follow up treatment for cancer; Imaging studies have been
performed on the member in the past 3 months.

This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
none; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have been performed on the member in the past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

HISTORY: Screening breast MRI in a patient with extremely dense breasts&#x0D; and
history of four benign right breast biopsies. She has a calculated&#x0D; lifetime risk of
developing breast carcinoma 16%. The patient presented&#x0D; today complaining of
a palpable ri; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There are benign lesions in the
breast associated with an increased cancer risk.; There is NOT a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Melanoma.; This is NOT for evaluation of regional lymph nodes.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Colo-rectal Cancer.; This would be the first PET Scan performed on this patient for
this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; This would be the first PET Scan performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; This would be the first PET Scan performed on this patient
for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Ovarian or Esophageal Cancer.; This would be the first PET Scan performed on this
patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Ovarian or Esophageal
Cancer.; The patient completed a course of treatment initiated within the last 8
weeks.; This would be the first PET Scan performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This is not request for evaluation of prostate cancer.; This study is
being ordered for staging.; This study is not being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.; The patient is male.

decreased vision in left eye; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; March 6, 2016; There has
not been any treatment or conservative therapy.; headaches&#x0D; black
streaks&#x0D; sudden onset of dialated pupils&#x0D; eye pain
esotropia/graves disease/diplopia/history of thyroid dysfunction; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2 YEARS AGO; There has been treatment or conservative therapy.;
esotropia/diplopia history of thyroid dysfunction; Treated with prism glasses in past
Facial asymmetry, headaches, and feels like eye is protruding.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 01/20/2016; There has not been any treatment or conservative
therapy.; Dryness, pressure, swollen, history of lesion removal on eyelid, headache and
feels like eye is protruding.
Pt has history transient visual aura in both eyes.; This is a request for a brain/head CT.;
None of the listed reasons for the study have been selected.

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is a preoperative or recent
postoperative evaluation.
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is suspicion of bone infection, cholesteoma, or inflammatory disease.ostct"
esotropia/graves disease/diplopia/history of thyroid dysfunction; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2 YEARS AGO; There has been treatment or conservative therapy.;
esotropia/diplopia history of thyroid dysfunction; Treated with prism glasses in past
Facial asymmetry, headaches, and feels like eye is protruding.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 01/20/2016; There has not been any treatment or conservative
therapy.; Dryness, pressure, swollen, history of lesion removal on eyelid, headache and
feels like eye is protruding.
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
decreased vision in left eye; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; March 6, 2016; There has
not been any treatment or conservative therapy.; headaches&#x0D; black
streaks&#x0D; sudden onset of dialated pupils&#x0D; eye pain

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;
CONTINUED EVALUATION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12/30/2015; There has not
been any treatment or conservative therapy.; SEEING LINES, VOMITING, VISUAL
DISTURBANCE
CONTINUED FOLLOW UP IN MEMBER WITH NEUROFIBROMATOSIS AND OPTIC
GLIOMA; This study is being ordered for Congenital Anomaly.; 01/04/2007; There has
not been any treatment or conservative therapy.; HEADACHES, EYES HURTING,
Doctor is ruling out Multiple Sclerosis or a Mass patient has Retro Bulbar Neuritis in
right eye with pain and Headaches; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

dOUBLE VISION, EXTREME VISUAL FIELD DEFECTS AND HEADACHES; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; extreme visual field defects with bad heADACHES; There has not
been any treatment or conservative therapy.; BAD HEADECHES WITH EXTREME VISUAL
FIELD DEFECTS
ET post RD repair with SBP. Schedule Strabismus surgery; This study is being ordered
for trauma or injury.; MVA in 2008; There has been treatment or conservative
therapy.; RET, Blurry Vision; RD Repair in 2010 and 2013 and CE C IOL OS in 2013
Headaches with Visual field loss in Left eye; This study is being ordered for trauma or
injury.; Nov 2015 Pt was in a car Accident she now has Traumatic optic Neuropathy left
eye with headaches. she did have a concussion from this accident.; There has not been
any treatment or conservative therapy.; Nov 2015 Pt was in a car Accident she now has
Traumatic optic Neuropathy left eye with headaches. she did have a concussion from
this accident.
It is unknown if there is a suspicion of an infection or abscess.; This examination is
being requested to evaluate lymphadenopathy or mass.; This is a request for an Orbit
MRI.; There is not a history of orbit or face trauma or injury.
none.; This study is being ordered for a neurological disorder.; 02/19/2016; It is not
known if there has been any treatment or conservative therapy.; blurry vision, cannot
focus, headache, ringing in ears, and double visions.
Optic neuritis verses Optic Neuropathy Visual field Defect Left eye; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/22/2016; There has not been any treatment or conservative
therapy.; Visual Filed Defect Left eye both vertical and horizontal optic Neuropathy
verses Optic Neuritis

Patient is also having headaches, scalp tenderness; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
R/O a mass.; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Schedule strabismus surgery, R &amp; R OD&#x0D; 1. Sensory XT OD.&#x0D; 2. Optic
neuropathy with decreased vision OD.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; Since
childhood; It is not known if there has been any treatment or conservative therapy.;
Right eye turns out since childhood
There is a suspicion of an infection or abscess.; This is a request for an Orbit MRI.;
There is not a history of orbit or face trauma or injury.
There is not a suspicion of an infection or abscess.; This examination is being
requested to evaluate lymphadenopathy or mass.; This is a request for an Orbit MRI.;
There is not a history of orbit or face trauma or injury.
This is a request for an Orbit MRI.; There is a history of orbit or face trauma or injury.
To rule out Optic Neuritis; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/15 With vsn loss and
Headaches; There has not been any treatment or conservative therapy.; Vsn Loss in
Left Eye and Headaches
Unknown.; This study is being ordered for a neurological disorder.; 2013.; It is not
known if there has been any treatment or conservative therapy.; Decreased visual
acuity.

Unknown.; This study is being ordered for a neurological disorder.; 3 months ago.; It is
not known if there has been any treatment or conservative therapy.; Headaches,
pressure behind eyes.
Unknown; There is not a suspicion of an infection or abscess.; This examination is NOT
being requested to evaluate lymphadenopathy or mass.; There is not a suspicion of a
bone infection (osteomyelitis).; There is NOT a suspicion of an orbit or face neoplasm,
tumor, or metastasis.; This is a request for an Orbit MRI.; There is not a history of orbit
or face trauma or injury.
Unknown; This study is being ordered for a neurological disorder.; 1/13/2016; There
has not been any treatment or conservative therapy.; Vision loss and headache.
worsening headaches over the years, approximately 1-2 a day, no daily history of
aneurysms.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ongoing; There has not been any treatment
or conservative therapy.; headaches, blurred vision
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; This study is being ordered for Vascular Disease.; ; There has not been any treatment
or conservative therapy.;
Neoplasm; There is not an immediate family history of aneurysm.; The patient does
not have a known aneurysm.; The patient has not had a recent MRI or CT for these
symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a
request for a Brain MRA.
None; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

Rule out mass; This study is being ordered for a neurological disorder.; 3-4 months
ago; It is not known if there has been any treatment or conservative therapy.;
decreased vision and headaches
The patient has Papilledema and Chronic Headaches the doctor is trying to R/O
Pseudotumor Cerberi; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has not had a recent MRI or CT for these symptoms.;
There has not been a stroke or TIA within the past two weeks.; This is a request for a
Brain MRA.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient has vertigo.; It is unknown why this study is being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
; This study is being ordered for Vascular Disease.; ; There has not been any treatment
or conservative therapy.;
Blurry double vision.; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; The patient has vision changes.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for trauma or injury.
CONTINUED EVALUATION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12/30/2015; There has not
been any treatment or conservative therapy.; SEEING LINES, VOMITING, VISUAL
DISTURBANCE
CONTINUED FOLLOW UP IN MEMBER WITH NEUROFIBROMATOSIS AND OPTIC
GLIOMA; This study is being ordered for Congenital Anomaly.; 01/04/2007; There has
not been any treatment or conservative therapy.; HEADACHES, EYES HURTING,
Doctor is ruling out Multiple Sclerosis or a Mass patient has Retro Bulbar Neuritis in
right eye with pain and Headaches; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

dOUBLE VISION, EXTREME VISUAL FIELD DEFECTS AND HEADACHES; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; extreme visual field defects with bad heADACHES; There has not
been any treatment or conservative therapy.; BAD HEADECHES WITH EXTREME VISUAL
FIELD DEFECTS
Fourth nerve palsy right eye-large RHT, headtilt X 1yr.&#x0D; r/o mass; This request is
for a Brain MRI; The study is NOT being requested for evaluation of a headache.; The
patient does NOT have a recent onset (within the last 4 weeks) of neurologic
symptoms.; This study is being ordered for trauma or injury.
Headaches with Visual field loss in Left eye; This study is being ordered for trauma or
injury.; Nov 2015 Pt was in a car Accident she now has Traumatic optic Neuropathy left
eye with headaches. she did have a concussion from this accident.; There has not been
any treatment or conservative therapy.; Nov 2015 Pt was in a car Accident she now has
Traumatic optic Neuropathy left eye with headaches. she did have a concussion from
this accident.
none.; This study is being ordered for a neurological disorder.; 02/19/2016; It is not
known if there has been any treatment or conservative therapy.; blurry vision, cannot
focus, headache, ringing in ears, and double visions.
none; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.

None; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Optic neuritis verses Optic Neuropathy Visual field Defect Left eye; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/22/2016; There has not been any treatment or conservative
therapy.; Visual Filed Defect Left eye both vertical and horizontal optic Neuropathy
verses Optic Neuritis
Patient is also having headaches, scalp tenderness; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
R/O a mass.; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Rule out mass; This study is being ordered for a neurological disorder.; 3-4 months
ago; It is not known if there has been any treatment or conservative therapy.;
decreased vision and headaches
Schedule strabismus surgery, R &amp; R OD&#x0D; 1. Sensory XT OD.&#x0D; 2. Optic
neuropathy with decreased vision OD.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; Since
childhood; It is not known if there has been any treatment or conservative therapy.;
Right eye turns out since childhood

The patient has Papilledema and Chronic Headaches the doctor is trying to R/O
Pseudotumor Cerberi; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
To rule out Optic Neuritis; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 10/15 With vsn loss and
Headaches; There has not been any treatment or conservative therapy.; Vsn Loss in
Left Eye and Headaches

Unknown.; This study is being ordered for a neurological disorder.; 2013.; It is not
known if there has been any treatment or conservative therapy.; Decreased visual
acuity.
Unknown.; This study is being ordered for a neurological disorder.; 3 months ago.; It is
not known if there has been any treatment or conservative therapy.; Headaches,
pressure behind eyes.
Unknown; This study is being ordered for a neurological disorder.; 1/13/2016; There
has not been any treatment or conservative therapy.; Vision loss and headache.
Visual field defect; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results completed.; The results of the lab tests are
unknown.; The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a
congenital abnormality, loss of smell, hearing loss or vertigo.
patient has udeitis and MD is R/O TB sacoidosis and lymphoma.; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Yes, the patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting new symptoms of upper
extremity weakness.; yes, there are documented clinical findings of Multiple sclerosis.
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt. has had normal tension glaucoma since 2008 he currently has a Visual Field Loss
Left Eye (Progressive) Pt. is also on Glaucoma drops for Elevated pressures in both
eyes; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Pt. has had normal tension glaucoma since
2008 he currently has a Visual Field Loss Left Eye (Progressive); It is not known if there
has been any treatment or conservative therapy.; Pt. has had normal tension glaucoma
since 2008 he currently has a Visual Field Loss Left Eye (Progressive) Pt. is also on
Glaucoma drops for Elevated pressures in both eyes

Radiology Services Denied Not Medically Necessary

Pt. has had normal tension glaucoma since 2008 he currently has a Visual Field Loss
Left Eye (Progressive) Pt. is also on Glaucoma drops for Elevated pressures in both
eyes; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Pt. has had normal tension glaucoma since
2008 he currently has a Visual Field Loss Left Eye (Progressive); It is not known if there
has been any treatment or conservative therapy.; Pt. has had normal tension glaucoma
since 2008 he currently has a Visual Field Loss Left Eye (Progressive) Pt. is also on
Glaucoma drops for Elevated pressures in both eyes

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

ET post RD repair with SBP. Schedule Strabismus surgery; This study is being ordered
for trauma or injury.; MVA in 2008; There has been treatment or conservative
therapy.; RET, Blurry Vision; RD Repair in 2010 and 2013 and CE C IOL OS in 2013

Radiology Services Denied Not Medically Necessary

worsening headaches over the years, approximately 1-2 a day, no daily history of
aneurysms.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ongoing; There has not been any treatment
or conservative therapy.; headaches, blurred vision

Radiology Services Denied Not Medically Necessary

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is not a preoperative or recent
postoperative evaluation.; "There is not suspicion of acoustic neuroma, pituitary or
other tumor. ostct"
This is a request for a temporomandibular joint MRI.
This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The sudy is ordered for
pre-operative evaluation

Muscle weakness, extremity numbness and degenerative disc disease and
paresthesia.; This study is being ordered for a neurological disorder.; 11/01/2015;
There has been treatment or conservative therapy.; pain in the upper back, middle
back, lower back, neck and shoulder. Numbness in the upperlower extremity, muscle
weakness, headaches and radicular pain; nonsteriodal anti-inflammatory medication,
lifestyle modification, spinal physical therapy

Positive neurological symptoms. restricted range of motion. decreased sensation in
extremities. general weakness with partial foot drop radicular pain in
thoracic,cervical,lumbar and brain. disc degeneration of thoracic,cervical and lumbar
spine. decre; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2006; There has been treatment or
conservative therapy.; Pt has spasms in entire spine. decreased mobility, numbness in
extremities, tenderness and weakness over entire body. Pain in middle back,lower
back, legs,neck,thighs and all over; Pt has failed 6 weeks of medication, spinal excerses,
time,healing, rest and lifestyle modifications
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

AP and lateral x-ray of the cervical spine ordered, obtained, and interpreted today
reveals normal alignment. There is diffuse degenerative changes throughout with
osteophytes at multiple levels. Disc space narrowing prominent at C5-6 and C6-7.
Inciden; "There IS evidence of a lung, mediastinal or chest mass noted within the last
30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
checking for any metastasis diseases. patient positive for bone lesions.; A
Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; It is unknown if the patient has a 30 pack per year history of
smoking.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest
CT in the past 11 months.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; Increased Pain, decreased ROM palpable mass in shoulder
region; Physical Therapy, pain medication and anti-inflammatories
; This study is being ordered for trauma or injury.; 12/30/15; There has been
treatment or conservative therapy.; inflammation and Pain; Prednisone
pt is having pain in the upper arms and this is the area that is to be evaluated; This
study is NOT being ordered for a Work-up for Suspicious Mass, Known Tumor, Known
or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is not to
be part of a Myelogram.; This is a request for a Cervical Spine CT; There is no reason
why the patient cannot have a Cervical Spine MRI.
; This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.

Patient had MRI of C SPINE on 10/20/15&#x0D; &#x0D; Interim History: The patient
returns today with continued pain in her head, neck, shoulders, arms, and right leg. She
recently visited a chiropractor and states that she had some mild relief in her neck and
should; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; Call does not know if there is a reason why the patient cannot have a Cervical
Spine MRI.
The patient does have neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There has been a supervised
trial of conservative management for at least 6 weeks.; The patient is experiencing
sensory abnormalities such as numbness or tingling.; There is a reason why the patient
cannot have a Cervical Spine MRI.; This study is being ordered for another reason
besides Abnormal gait, Lower extremity weakness, Asymmetric reflexes, Documented
evidence of Multiple Sclerosis, &#x0D; Bowel or bladder dysfunction, Evidence of new
foot drop, etc...
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to follow-up surgery or fracture within the last 6
months.; "The patient has been seen by, or the ordering physician is, a neuro-specialist,
orthopedist, or oncologist."; There is a reason why the patient cannot have a Cervical
Spine MRI.
This study is to be part of a Myelogram.; This is a request for a Cervical Spine CT
to evaluate the effusion , and bone spurs; This study is not to be part of a Myelogram.;
This is a request for a Cervical Spine CT; There is no reason why the patient cannot
have a Cervical Spine MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 07/15/2015; There has been treatment or conservative therapy.; BP
and Leg pain; PT, lumbar spine injection and medication

ip/none; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
This is a request for a thoracic spine CT.; "The patient has been seen by, or the
ordering physician is, a neuro-specialist, orthopedist, or oncologist."; The study is being
ordered due to follow-up to surgery or fracture within the last 6 months.; There is a
reason why the patient cannot undergo a thoracic spine MRI.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 07/15/2015; There has been treatment or conservative therapy.; BP
and Leg pain; PT, lumbar spine injection and medication
ip/none; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.

This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is not
experiencing symptoms of radiculopathy for six weeks or more.; There is no neurologic
symptoms of bowel or urinary bladder dysfunction.; There is no suspicion of lumbar
spine infection.; There is no suspicion of lumbar spine neoplasm or tumor or
metastasis.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is to be part of a myelogram or discogram.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
to determine the cause of the pain in the right hip and right leg; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; pt c/o pain in the right hip and right leg for several years; There has
been treatment or conservative therapy.; ; Pt underwent PT in Mexico where she was
being treated
To evaluate the nerves in the lumbar spine as well as the Hardware from prior fusion.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/12/2012; There has been treatment or conservative therapy.;
bilateral Radiculopathy, pain when sitting or walking, pain turning and standing,
bending neck forward and pain into both arms with numbness and tingling; physical
therapy and nsaid

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/26/2015; There has been treatment or conservative therapy.;
neck/low back pain, radiating into both hands/thighs, numbness, leg weakness,
imbalance, bowel incontinence; PT, epidural injection. muscle relaxers. Pain meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; feb 25th 2014; There has been treatment or conservative therapy.;
neck and back pain radiating to arm and gotten worsen over the last year; pian med
and therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown; There has been treatment or conservative therapy.; Back
pain , neck pain , numbness and tingling. Radiculopathy Pt has been having this
problem since 2014.; PT, Anti inflammatories, activity notification, epidural injection.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 8/2014; There has been treatment or conservative
therapy.; Chronic Pain, unable sit for a long periods of time, and difficulty walking.;
Inflammatory medications and PT.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; It is not know if the patient has seen
the doctor more then once for these symptoms.

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
; This study is being ordered for a neurological disorder.; Feb, 6, 2016; There has been
treatment or conservative therapy.; Excrutiating pain In the Left Side of the neck that
goes down into his hand, He also has numbness. He has considerable amount of
swelling in the Left Knee. McMurry's is positive. Valgus Stress Shows opening.; He has
had a CT Scan that shows Degenerative Changes in the C4-C5 and C5- C6. Also has been
taking pain meds.
; This study is being ordered for a neurological disorder.; Patient states pain started 6
months ago; July 2015.; There has been treatment or conservative therapy.; muscle
aches and weakness, back pain and swelling in the extremities; Aspirin, ibuprofen, rest,
injection
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
2.8.16 pt fell over her cat and injured shoulder and neck while trying to catch herself;
This is a request for cervical spine MRI; Trauma or recent injury; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

back and left leg radiculopathy, lumbar degenerative disc disease, mild L3-4, L5-S1,
cervical axial pain, with radiculopathy, left.; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; unkown;
There has been treatment or conservative therapy.; weakness, numbness, also aching,
piercing and sharp pains predominantly on the left.; chiropractor and pain medication
Cervical spine x-ray on 11/12/2015: Straightening of cervical lordosis, secondary to
muscle spasms. Mild degenerative disc changes from C2-3 through C4-5. Lumbar spine
x-ray on 11/12/2015: Mild degenerative changes at the lumbosacral disc space.; This
study is being ordered for a neurological disorder.; 06/2013; There has been treatment
or conservative therapy.; Intermittent numbness of left arm, lateral left thigh, and left
buttock. Pain with rotation and full flexion. Light touch sensation diminished in left
lower extremity. Cervical and lumbar spine tenderness on palpation. Intermittent
cervical and lumbar spi; Physical Therapy and a corticosteroid injection.
EMG studies in her right upper extremity was suggested of a right C6 radiculopathy.;
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.
Evaluation of his plain films shows significant&#x0D; degenerative changes at 4-5, 5-6,
and 6-7. He has stenotic changes due to&#x0D; osteophyte formation, and there is a
moderate canal narrowing at C5-6 with&#x0D; symmetric cord hyperintensities along
both posterior h; This is a request for cervical spine MRI; Pre-Operative Evaluation; It is
not known when surgery is scheduled.

IMPRESSION:&#x0D; Right cervical radiculopathy with sensation changes and
weakness; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; Document exam findiMuscle Strength:&#x0D; &#x0D; Deltoids&#x0D;
There is weakness due to inability to fully cooperate due to pain.&#x0D;
Biceps&#x0D; There is weakness due to inability to fully cooperate due to pain.&#x0D;
Triceps&#x0D; There is weakness due to inability to fu; The patient does not have new
signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a
recent cervical spine fracture.
It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; It is not known if the patient demonstrate neurological deficits.;
It is not known if this patient had a recent course of supervised physical Therapy.; It is
not known if the patient had six weeks of Chiropractic care related to this episode.;
doctor has order antiinflammatory &amp; physical therapy but getting MRI to verify
cervical herniated disc
Muscle weakness, extremity numbness and degenerative disc disease and
paresthesia.; This study is being ordered for a neurological disorder.; 11/01/2015;
There has been treatment or conservative therapy.; pain in the upper back, middle
back, lower back, neck and shoulder. Numbness in the upperlower extremity, muscle
weakness, headaches and radicular pain; nonsteriodal anti-inflammatory medication,
lifestyle modification, spinal physical therapy
pain to left arm, numbness, radiculopathy radiating down the left arm to the fingers;
completed 8 wks. of PT no relief, symptoms are worse; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back pain; The patient does have new or
changing neurologic signs or symptoms.; There is no weakness or reflex abnormality.;
The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.

PATIENTHAS FAILED SEVERAL KINDS OF CONSERVATIVE TX, AND HAS BEEN IN SOME
KIND OF PAIN FOR OVER 12 YEARS.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; : PATIENT
HAS PAIN X 12 YEARS; There has been treatment or conservative therapy.; PAIN IN
NECK AND BACK. PATIENT FELL OFF A LADDER, HAS HAD CONSTANT NECK AND BACK
PAIN,RADIATING INTO RIGHT ARM; &lt; Describe treatment / conservative therapy
here - or Type PATIENT HAS USED REST AND ICE, ADVIL, ALEVE,TYLENOL, PHYSICIAN
DIRECTED TREATMENTIn Unknown If No Info Given &gt;
Pt has a positive straight let raise on the right, numbness in digits of right hand, neg
straight leg raise on left, cerv radiculopathy and sciatica.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
16 YEAR HISTORY OF NECK AND LOW BACK PAIN; There has been treatment or
conservative therapy.; Pt has chronic neck and low back pain.; Pt has anti-inflamtory,
PT, tracture, chiropractor care, acupuncture.
right intrascapular pain, right intrascapular trapezial pain and new onset of pain into
left arm; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; New onset of tingling and numbness onto the
left arm over last 3 weeks; There has been treatment or conservative therapy.; right
upper extremity weakness, numbness and pain. New onset of tingling and numbness
into the left arm; 2 injections in his neck

She has had increased pain in her neck and into the upper part of her back. Pain
increases with movement it is diminished by rest. She reports decreased numbness and
pain. She has been taking gabapentin without relief.&#x0D; EMG findings were
abnormal showing ; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does have new or changing neurologic signs or
symptoms.; There is no weakness or reflex abnormality.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of
a recent cervical spine fracture.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; It is not known if
this patient had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; It is not known if this patient
had a recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; It is not known if this patient had a
recent course of supervised physical Therapy.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.
The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; No, this patient did
not have a recent course of supervised physical Therapy.; No, the patient did not have
six weeks of Chiropractic care related to this episode.;
The Pt haa cervical radiculopathy.; This is a request for cervical spine MRI;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.; The Pt has bilateral 2+
This is a request for cervical spine MRI; "The patient has been seen by, or the ordering
physician is, a neuro-specialist, orthopedist, or oncologist."; Follow-up to Surgery or
Fracture within the last 6 months
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is x-ray
evidence of a recent cervical spine fracture.

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Yes, the patient have new or changing neurological signs or
symptoms.; Yes, the patient is experiencing or presenting new symptoms of upper
extremity weakness.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Neurological deficits; He has pain with rotation
and extension of his cervical spine.Motion is slightly limited in rotation. Spurling
maneuver is mildly positive.&#x0D; Impression: Cervical spondylosis with degenerative
disc disease.; No, the patient is not experiencing or presenting new symptoms of upper
extremity weakness?; No, the patient is not demonstrating unilateral muscle wasting.;
No, the patient is not experiencing or presenting new symptoms of Bowel or bladder
dysfunction.; No, the patient is not experiencing new onset of parathesia diagnosed by
a neurologist; No, the patient is not experiencing or presenting x-ray evidence of a
recent fracture.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

This is a request for cervical spine MRI; None of the above; ; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.
This is a request for cervical spine MRI; Pre-Operative Evaluation; No, the last Cervical
spine MRI was not performed within the past two weeks.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; There is evidence of tumor or metastasis on a
bone scan or x-ray.; Suspected Tumor with or without Metastasis

This is a request for cervical spine MRI; This is a request for cervical spine MRI; Acute
or Chronic neck and/or back pain; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; Yes, the patient demonstrate neurological
deficits.; yes, there is a documented evidence of extremity weakness on physical
examination.; yes, there is a documented evidence of extremity weakness on physical
examination.
This is a request for cervical spine MRI; Trauma or recent injury; ; No, the patient does
not have new or changing neurological signs or symptoms.
This is a request for cervical spine MRI; Trauma or recent injury; Yes, the patient have
new or changing neurological signs or symptoms.; Yes, the patient is experiencing or
presenting new symptoms of upper extremity weakness.
tried nonoperative treatment with physical therapy and medication will mild
improvement. She continues to have symptoms of continued pain. patient states the
buring is down across the neck to the shoulder blades and it is constant.; This study is
being ordered for trauma or injury.; 8/1/2015; There has been treatment or
conservative therapy.; burning pain on left side posterior aspect of chest wall.
neurological pain.; physical therapy, steroid, lyrica was started and all helped
minimally.
Unknown.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/19/2016; There has been treatment or
conservative therapy.; Decrease sensation.; Physical therapy for 2 weeks.
unknown; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does have new or changing neurologic signs or symptoms.; There is
no weakness or reflex abnormality.; The patient does not have new signs or symptoms
of bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; November 5, 2015; There has been treatment
or conservative therapy.; Next pain and radiating right shoulder pain; Steroid injection
and Physical Therapy
X-Ray: AP lateral oblique x-rays and odontoid view cervical spine show joint space
narrowing C6-C7 with osteophytes minimal joint space narrowing other levels obliques
show no obvious significant foraminal stenosis except for on the right side at C6-C7 i;
This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; HPI: Danny
presents to clinic for test results of his left upper extremity. He states there has been
no improvement since last visit. He also states that last night he had pain start in both
arms and radiate to his back. He had a family member circle the; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3 years; There has been treatment or conservative therapy.; pain
very limited motion of his back; meds physical therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 7/2015; There has been treatment or conservative therapy.; Patient
is experiencing lower back pain as well as spine pain. Radiating leg pain as well as
burning sensation.; PT, chiropractic treatment, home exercises, medication, compound
ointment, inversion table.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 8/2014; There has been treatment or conservative
therapy.; Chronic Pain, unable sit for a long periods of time, and difficulty walking.;
Inflammatory medications and PT.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
It is not known if the patient has any neurological deficits.; It is not known if the
patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for a thoracic spine MRI.; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; The study is being ordered due to
chronic back pain or suspected degenerative disease.; The patient is experiencing
sensory abnormalities such as numbness or tingling.;
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; There has been a supervised trial of conservative management for
at least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; The patient is experiencing sensory abnormalities such as
numbness or tingling.
PATIENTHAS FAILED SEVERAL KINDS OF CONSERVATIVE TX, AND HAS BEEN IN SOME
KIND OF PAIN FOR OVER 12 YEARS.; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; : PATIENT
HAS PAIN X 12 YEARS; There has been treatment or conservative therapy.; PAIN IN
NECK AND BACK. PATIENT FELL OFF A LADDER, HAS HAD CONSTANT NECK AND BACK
PAIN,RADIATING INTO RIGHT ARM; &lt; Describe treatment / conservative therapy
here - or Type PATIENT HAS USED REST AND ICE, ADVIL, ALEVE,TYLENOL, PHYSICIAN
DIRECTED TREATMENTIn Unknown If No Info Given &gt;

Persistent pain not responding to conservative treatment. Worsening urinary urgency;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2 years ago; There has been treatment or
conservative therapy.; low back pain and worsening urinary urgency; physical therapy,
NSAIDS, muscle relaxers

Positive neurological symptoms. restricted range of motion. decreased sensation in
extremities. general weakness with partial foot drop radicular pain in
thoracic,cervical,lumbar and brain. disc degeneration of thoracic,cervical and lumbar
spine. decre; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2006; There has been treatment or
conservative therapy.; Pt has spasms in entire spine. decreased mobility, numbness in
extremities, tenderness and weakness over entire body. Pain in middle back,lower
back, legs,neck,thighs and all over; Pt has failed 6 weeks of medication, spinal excerses,
time,healing, rest and lifestyle modifications
right intrascapular pain, right intrascapular trapezial pain and new onset of pain into
left arm; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; New onset of tingling and numbness onto the
left arm over last 3 weeks; There has been treatment or conservative therapy.; right
upper extremity weakness, numbness and pain. New onset of tingling and numbness
into the left arm; 2 injections in his neck
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; ; The patient is experiencing or presenting symptoms of lower extremity
weakness documented on physical exam.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of recent fracture on
previous imaging studies.
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.
This is a request for a thoracic spine MRI.; "The patient has been seen by, or the
ordering physician is, a neuro-specialist, orthopedist, or oncologist."; The study is being
ordered due to follow-up to surgery or fracture within the last 6 months.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; ; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; Pt is positive for paresthesia and difficulty walking. Pt is positive
for muscle weakness; The patient is experiencing or presenting symptoms of lower
extremity weakness documented on physical exam.
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; STAT MRI T-SPINE TO ASSESS ABNORMAL SIGNAL IN
SPINE&#x0D; &#x0D; IMAGING STUDIES &#x0D; X-rays AP lateral lumbar spine and AP
pelvis were taken in clinic today. &#x0D; &#x0D; Lumbar spine x-rays do show fairly
significant degenerative disc disease at L4-5 and L5-S1 with dis; The patient is
experiencing or presenting symptoms of lower extremity weakness documented on
physical exam.

tried nonoperative treatment with physical therapy and medication will mild
improvement. She continues to have symptoms of continued pain. patient states the
buring is down across the neck to the shoulder blades and it is constant.; This study is
being ordered for trauma or injury.; 8/1/2015; There has been treatment or
conservative therapy.; burning pain on left side posterior aspect of chest wall.
neurological pain.; physical therapy, steroid, lyrica was started and all helped
minimally.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/12/2012; There has been treatment or conservative therapy.;
bilateral Radiculopathy, pain when sitting or walking, pain turning and standing,
bending neck forward and pain into both arms with numbness and tingling; physical
therapy and nsaid
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/26/2015; There has been treatment or conservative therapy.;
neck/low back pain, radiating into both hands/thighs, numbness, leg weakness,
imbalance, bowel incontinence; PT, epidural injection. muscle relaxers. Pain meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3 years; There has been treatment or conservative therapy.; pain
very limited motion of his back; meds physical therapy

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 7/2015; There has been treatment or conservative therapy.; Patient
is experiencing lower back pain as well as spine pain. Radiating leg pain as well as
burning sensation.; PT, chiropractic treatment, home exercises, medication, compound
ointment, inversion table.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; feb 25th 2014; There has been treatment or conservative therapy.;
neck and back pain radiating to arm and gotten worsen over the last year; pian med
and therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; unknown; There has been treatment or conservative therapy.; Back
pain , neck pain , numbness and tingling. Radiculopathy Pt has been having this
problem since 2014.; PT, Anti inflammatories, activity notification, epidural injection.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/5/2016 Was first visit; There has been treatment or
conservative therapy.; aching throbbing, sharp frequent pain for over 1 month,
standing and walking irritates it. Swelling.; anti inflammatory taken at home.
; The study requested is a Lumbar Spine MRI.; Pre-Operative Evaluation; Surgery is not
scheduled within the next 4 weeks.
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

back and left leg radiculopathy, lumbar degenerative disc disease, mild L3-4, L5-S1,
cervical axial pain, with radiculopathy, left.; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; unkown;
There has been treatment or conservative therapy.; weakness, numbness, also aching,
piercing and sharp pains predominantly on the left.; chiropractor and pain medication
Back pain is predominantly in the lumbrosacral region and extends to both sides and
she describes some amount of right hip pain. there is some left-sided narrowning at L45 but she is predominantly having right hip pain; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Cervical spine x-ray on 11/12/2015: Straightening of cervical lordosis, secondary to
muscle spasms. Mild degenerative disc changes from C2-3 through C4-5. Lumbar spine
x-ray on 11/12/2015: Mild degenerative changes at the lumbosacral disc space.; This
study is being ordered for a neurological disorder.; 06/2013; There has been treatment
or conservative therapy.; Intermittent numbness of left arm, lateral left thigh, and left
buttock. Pain with rotation and full flexion. Light touch sensation diminished in left
lower extremity. Cervical and lumbar spine tenderness on palpation. Intermittent
cervical and lumbar spi; Physical Therapy and a corticosteroid injection.
Chronic back pain for - or Type In Unknown If No Info Given.; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has not seen the doctor more then once for these symptoms.

Chronic low back pain. Previously treated with Physical Therapy which didn't help.
Positive left straight leg raise. Possible candidate for epidural injections.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have
new or changing neurologic signs or symptoms.; It is not known if there is weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
Conservative treatment has not helped pain symptoms. Symptoms are progressively
worsening.; This study is being ordered for a neurological disorder.; 01/1998.
Symptoms worsened approximately 13 months ago.; There has been treatment or
conservative therapy.; 'Popping' sensation bilaterally in hips. Arthritic joint problems.
Persisting pain across her low back and bilateral hips with bending. Mild onset of
intermittent left leg tingling 8 days ago. Lower back pain acute on chronic duration and
progressively wo; Chiropractic and Physical Therapy. Did not help.

Has a history of prior surgery at L3-4 on the left. He has some recurrent pain down his
leg. Seems to go in his lateral thigh and exiting down to his knee into his lateral calf and
over the top of his foot. He had a transformal injection that seemed to he; The study
requested is a Lumbar Spine MRI.; None of the above; The patient does not have new
or changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once for these symptoms.; It is not
known if the physician has directed conservative treatment for the past 6 weeks.

Knee: X-ray showed &#x0D; joint space narrowing with marginal osteocyte formation;
&#x0D; Lumbar: x-ray showed degenerative convexity and r/scoliosis apex and lvl L3-L4
disc space; This study is being ordered for trauma or injury.; lower back injured in car
accident 20 years ago; &#x0D; Knee symptoms presented about two weeks prior to
today; There has been treatment or conservative therapy.; Knee: swelling; locking;
instability; LROM; positive McMurray's, crepitation&#x0D; Lumbar: sharp pain with
activity; pain w/ flexion/extension; weakness; Lumbar: MEDROL Dose Pack, Ibuprofen,
Loretab; HEP initiated on 1/20/2016 - ongoing&#x0D; Knee: pain meds, no other
treatment
MRI requested after bone triple phase results.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
numbness weakness and locking pain is a 7 out of 10 which is worsening.; The study
requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic
back pain.; This procedure is being requested for None of the above
Pain from back to right leg and foot, numbness and burning pain; The study requested
is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above
Patient has a pinched nerves in the lower back.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Patient with lumbar spine pain but pain mainly radiating down the left lower extremity
with numbness in the toes of left foot and an absent left ankle jerk.; The study
requested is a Lumbar Spine MRI.; Neurological deficits; The patient does have new or
changing neurologic signs or symptoms.; There is reflex abnormality.; It is not known if
the patient has new signs or symptoms of bladder or bowel dysfunction.; The patient
does not have a new foot drop.; It is not known if there is x-ray evidence of a lumbar
recent fracture.; Left ankle jerk is absent.

Patient's symptoms worsened with Physical Therapy.; The study requested is a Lumbar
Spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; There is no weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
Persistent pain not responding to conservative treatment. Worsening urinary urgency;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2 years ago; There has been treatment or
conservative therapy.; low back pain and worsening urinary urgency; physical therapy,
NSAIDS, muscle relaxers
PHYSICAL THEARPY &amp; INJECTIONS AND MEDICATIONS WITH NO REPONSE; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has not seen the doctor more then once for these
symptoms.

Positive neurological symptoms. restricted range of motion. decreased sensation in
extremities. general weakness with partial foot drop radicular pain in
thoracic,cervical,lumbar and brain. disc degeneration of thoracic,cervical and lumbar
spine. decre; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2006; There has been treatment or
conservative therapy.; Pt has spasms in entire spine. decreased mobility, numbness in
extremities, tenderness and weakness over entire body. Pain in middle back,lower
back, legs,neck,thighs and all over; Pt has failed 6 weeks of medication, spinal excerses,
time,healing, rest and lifestyle modifications

Pt has a positive straight let raise on the right, numbness in digits of right hand, neg
straight leg raise on left, cerv radiculopathy and sciatica.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
16 YEAR HISTORY OF NECK AND LOW BACK PAIN; There has been treatment or
conservative therapy.; Pt has chronic neck and low back pain.; Pt has anti-inflamtory,
PT, tracture, chiropractor care, acupuncture.
Pt has radiculopathy and sciatica.; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Weakness was found in pt leg; The patient does not
have new signs or symptoms of bladder or bowel dysfunction.; The patient does not
have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
Right lower extremity L4 and L5 radiculopathy; The study requested is a Lumbar Spine
MRI.; Acute or Chronic back pain; The patient does have new or changing neurologic
signs or symptoms.; It is not known if there is weakness or reflex abnormality.; It is not
known if the patient has new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
She has an approximate 6 week history of low back pain. Onset 11/6/15. Pain is
worse at night. &#x0D; Pain is moderate to severe in intensity and aching, sharp in
nature. Pain is getting worse. Pain radiates into the legs, both anteriorly and
posteriorly.; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

The comprehensive history taken on 12/28/2015 was reviewed and is
unchanged.&#x0D; &#x0D; 38-year-old gentleman, status post L5-S1 left
decompression on 4/8/14, presents to the clinic today with low back pain that radiates
into the hips and legs, to the feet, bilat; The study requested is a Lumbar Spine MRI.;
Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; The comprehensive history taken on 12/28/2015 was
reviewed and is unchanged.&#x0D; &#x0D; 38-year-old gentleman, status post L5-S1
left decompression on 4/8/14, presents to the clinic today with low back pain that
radiates into the hips and legs, to the feet, bilat; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
the pt has back surgery in 2008 and now she is having pain in the lower back, the dr is
wanting to look and see if there is something going on at another level of the back.;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
The Pt has had PT, weakness in leg.; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Pt has leg lift; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.; There is not x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; other medications as listed.;
The patient has completed 6 weeks or more of Chiropractic care.; hydrocodone &#x0D;
ibuprofen

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; It is not known if the patient
has a new foot drop.; There is x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has not completed 6 weeks of physical therapy?; The patient has been
treated with medication.; It is not known was medications were used in treatment.;
The patient has completed 6 weeks or more of Chiropractic care.
The study requested is a Lumbar Spine MRI.; Follow-up to Surgery or Fracture within
the last 6 months; The patient has been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist.

The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Pre-Operative Evaluation; No, the last
Lumbar spine MRI was not performed within the past two weeks.; Surgery is scheduled
within the next 4 weeks.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal nerve study involving the lumbar spine
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
There is also radiation in the lower extremity that suggests sciatica. Trying to rule out
neurological compromise with the lumbar spine MRI; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above

This is a 47-year-old female who presents with low back and left leg pain.&#x0D;
&#x0D; History of L1 chance fracture sustained 2006 after being thrown from a horse
which was treated conservatively by Dr. Peek. &#x0D; &#x0D; She reports that she
was lifting a box in the bac; The study requested is a Lumbar Spine MRI.; The patient
has acute or chronic back pain.; The patient has none of the above
This is a 57-year-old female who presents with low back pain.&#x0D; &#x0D; She has
an approximate 3 month history of back pain. She went to SVI ER on 10/1/15 with
severe pain with difficulty walking. She was prescribed oxycodone, Flexeril, Medrol
Dosepak. She wa; The study requested is a Lumbar Spine MRI.; The patient has acute
or chronic back pain.; The patient has none of the above
to determine the cause of the pain in the right hip and right leg; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; pt c/o pain in the right hip and right leg for several years; There has
been treatment or conservative therapy.; ; Pt underwent PT in Mexico where she was
being treated
To evaluate the nerves in the lumbar spine as well as the Hardware from prior fusion.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
Unknown.; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/19/2016; There has been treatment or
conservative therapy.; Decrease sensation.; Physical therapy for 2 weeks.

With diagnosis of osteogenesis imperfect and new left groin pain and new
radiculopathy to left leg, MRI of lumbar spine and left hip is ordered on an urgent basis
to further evaluate. Possible new fracture at L5 seen on x-rays.; This study is being
ordered for trauma or injury.; 03/05/2016; It is not known if there has been any
treatment or conservative therapy.; Increasing pain in low back and left groin.
Increasing numbness radiating down the left leg.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered as a follow-up to trauma.; There is NO laboratory or physical evidence of a
pelvic bleed.; There are no physical or abnormal blood work consistent with peritonitis
or pelvic abscess.; There is physical or radiological evidence of a pelvic fracture.; "Caller
does not know whether the ordering physician is a gastroenterologist, urologist,
gynecologist, or surgeon or PCP ordering on behalf of a specialist who has seen the
patient."; This is a request for a Pelvis CT.
; This study is being ordered as pre-operative evaluation.; "The ordering physician is an
oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on
behalf of a specialist who has seen the patient."; This is a request for a Pelvis CT.
A small lesion in the sacrum is seen and is most likely a hemangioma and could be
correlated with CT.; This study is being ordered because of a suspicious mass/ tumor.;
"The patient has had a pelvic ultrasound, barium, CT, or MR study."; This is a request
for a Pelvis CT.; There are documented physical findings (painless hematuria, etc.)
consistent with an abdominal mass or tumor.
ip/none; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; It is not known if there has been any treatment or
conservative therapy.; &lt; Describe primary symptoms here - or Type In Unknown If
No Info Given &gt;

Pt has a dislocation and had total hip replaced on both hips; There is not a known
tumor.; This study is being ordered as pre-operative evaluation.; "The ordering
physician is NOT an oncologist, urologist, gynecologist, gastroenterologist or surgeon
or PCP ordering on behalf of a specialist who has seen the patient."; There is NO known
pelvic infection.; This is a request for a Pelvis CT.
Pt has osteoarthrosis with left hip joint effusion; worsening pain for the last 4 years;
had a hip Fx in 2003.; This study is being ordered for some other reason than the
choices given.; This is a request for a Pelvis CT.
This is being ordered in correlation with a bone scan.; There is not a known tumor.;
This study is being ordered as pre-operative evaluation.; "The ordering physician is NOT
an oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on
behalf of a specialist who has seen the patient."; There is NO known pelvic infection.;
This is a request for a Pelvis CT.
X-ray:&#x0D; AP pelvis: No fractures identified. There is potentially a small recurrence
of the mass. It does not appear to be in the sinus noted on the previous x-ray.&#x0D;
&#x0D; IMPRESSION:&#x0D; status post osteochondroma excision right iliac
wing&#x0D; Possible recurrence; This study is being ordered because of a suspicious
mass/ tumor.; "The patient has NOT had a pelvic ultrasound, barium, CT, or MR
study."; This is a request for a Pelvis CT.; There are documented physical findings
(painless hematuria, etc.) consistent with an abdominal mass or tumor.
; This is a request for a Pelvis MRI.; The patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; An abnormality was found in something other than
the bladder, uterus or ovary.; The study is being ordered for suspicion of tumor, mass,
neoplasm, or metastatic disease.

Conservative treatment has not helped pain symptoms. Symptoms are progressively
worsening.; This study is being ordered for a neurological disorder.; 01/1998.
Symptoms worsened approximately 13 months ago.; There has been treatment or
conservative therapy.; 'Popping' sensation bilaterally in hips. Arthritic joint problems.
Persisting pain across her low back and bilateral hips with bending. Mild onset of
intermittent left leg tingling 8 days ago. Lower back pain acute on chronic duration and
progressively wo; Chiropractic and Physical Therapy. Did not help.
Gait: He can barely walk. Taking short steps and forward flexed. &#x0D; Inspection:
The hip area does not reveal any swelling, ecchymosis, or deformity. &#x0D; Palpation:
There is some tenderness over the groin but no palpable masses. &#x0D; Range of
Motion: Almost no m; This is a request for a Pelvis MRI.; The study is being ordered for
something other than suspicion of tumor, mass, neoplasm, metastatic disease, PID,
abscess, Evaluation of the pelvis prior to surgery or laparoscopy, Suspicion of joint or
bone infect
patient had previous hip surgery.on right side. has severe degenerative joint disease
bilaterally.MRI for possible Total replacement to schedule in the near future.; This is a
request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion of joint
or bone infection.; The study is being ordered for arthritis.
This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to
surgery or laparoscopy.
This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.
This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone
infection.
This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory
disease or abscess.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
This is a request for a Pelvis MRI.; The study is being ordered for joint pain or suspicion
of joint or bone infection.; The study is being ordered for bilateral hip avascular
necrosis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 03/20/2011; There has been treatment or conservative therapy.;
Scapula rise &amp; refuse tenderness , pain, one sided is twitching; Injections &amp;
therapy &amp; over the counter pain medications
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is a history of upper extremity joint or long bone trauma or injury.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is a preoperative or recent postoperative evaluation.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is not a preoperative or recent postoperative evaluation.; There is not suspicion of
upper extremity neoplasm or tumor or metastasis.; There is not suspicion of upper
extremity bone or joint infection.; The ordering physician is an orthopedist or
rheumatologist.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is not a preoperative or recent postoperative evaluation.; There is suspicion of upper
extremity neoplasm or tumor or metastasis.
X ray was done showing arthritis in both shoulders.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Over 12 years; There has been treatment or conservative therapy.; Pain, decrease
range of motion, planning for joint replacement.; Physical therapy and anti
inflammatory

; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; Deceased Pain, Increased PAin, weakness (L) upper Extremity;
Susupected tendon rupture
has a right arm mass and it is large and painful.&#x0D; need mri from shoulder to
elbow to visiaulize the mass or tumor.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
right shoulder pain possible mass in region of brachial plexus.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
The request is for an upper extremity non-joint MRI.; This is a preoperative or recent
postoperative evaluation.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is an orthopedist.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.; The request is for shoulder pain.; There is a suspicion
of tendon, ligament, rotator cuff injury or labral tear.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The requested
study is a Shoulder MRI.; The study is for infection or inflammation.; There are not
physical exam findings, laboratory results, other imaging including bone scan or
ultrasound confirming infection, inflammation and or aseptic necrosis.; The study is not
requested for shoulder pain.
; The pain is described as chronic; It is not known if the member has failed a 4 week
course of conservative management in the past 3 months.; This is a request for an
elbow MRI; The study is requested for evaluation of elbow pain.
; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the next 4
weeks.; There is a suspicion of tendon or ligament injury.; This request is for a wrist
MRI.; This study is requested for evalutation of wrist pain.
; The requested study is a Shoulder MRI.; The pain is from a recent injury.; It is not
know if surgery or arthrscopy is scheduled in the next 4 weeks.; The request is for
shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral
tear.
; The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6
weeks.; The home treatment did include exercise, prescription medication and followup office visits.; pain has gotten worse over the past 6 weeks, he also has noticed
weakness in the Left Shoulder; Norco and Ibuprofen; The patient recevied medication
other than joint injections(s) or oral analgesics.
; The requested study is a Shoulder MRI.; The pain is not from a recent injury, old
injury, chronic pain or a mass.; The request is for shoulder pain.

; This study is being ordered for a neurological disorder.; Patient states pain started 6
months ago; July 2015.; There has been treatment or conservative therapy.; muscle
aches and weakness, back pain and swelling in the extremities; Aspirin, ibuprofen, rest,
injection

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/9/2015&#x0D; Laura Lees is a very
pleasant 45-year-old right-hand dominant lady here for evaluation of bilateral shoulder
pain left greater than right present for greater than 1 year. Also complains of some
right elbow and forearm pain. Pain insidious ons; There has been treatment or
conservative therapy.; Laura Lees is a very pleasant 45-year-old right-hand dominant
lady here for evaluation of bilateral shoulder pain left greater than right present for
greater than 1 year. Also complains of some right elbow and forearm pain. Pain
insidious onset worsenin; Recommend conservative treatment at the present time to
include a subacromial cortisone injection for pain and inflammation relief.&#x0D; 2.
NSAID prescription given.&#x0D; 3. Handout given on rotator cuff injury with home
exercises to be performed daily.&#x0D; 4. Ph
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; Deceased Pain, Increased PAin, weakness (L) upper Extremity;
Susupected tendon rupture
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; Increased Pain, decreased ROM palpable mass in shoulder
region; Physical Therapy, pain medication and anti-inflammatories

Chronic pain and weakness for 3 years, limited activities; The requested study is a
Shoulder MRI.; The pain is described as chronic; The request is for shoulder pain.; The
physician has directed conservative treatment for the past 6 weeks.; The patient has
not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient has not completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication and follow-up office visits.;
Rotator Cuff Exercises; The patient received oral analgesics.

Complete rotator cuff tear or rupture of left shoulder, not specified as traumatic
(M75.122).&#x0D; Complete rotator cuff rupture of right shoulder (M75.121).; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 06/30/14; There has been treatment or conservative
therapy.; Terry is here follow-up left shoulder problems with rotator cuff tear. He's
really having quite a bit of problems now and cannot lift anything to speak of at all.
He's coming to the point where he believes he needs to go ahead and repair the
rotator cuf; tramadol 50 mg tablet&#x0D; take 1 tablet by oral route every 6 hours as
needed&#x0D; 06/24/2014&#x0D; hydrocodone 10 mg-acetaminophen 325 mg
tablet&#x0D; take 1 tablet by oral route every 8 hours as needed for pain&#x0D;
09/25/2014&#x0D; Ambien 10 mg tablet&#x0D; take 1 tablet by oral r
difficulty lifting arm and radiates down arm; The requested study is a Shoulder MRI.;
The pain is not from a recent injury, old injury, chronic pain or a mass.; The request is
for shoulder pain.
For rotator cuff tear, impingement syndrome of the right shoulder, and rotator
tendonitis.; The requested study is a Shoulder MRI.; The pain is not from a recent
injury, old injury, chronic pain or a mass.; The request is for shoulder pain.

Left elbow two view x-ray including AP and lateral shows the patient has a
comminuted radial head fracture. At this point, the patient potentially has some elbow
instability related to the fracture. I would like to do an MRI of her left elbow to rule out
; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The member has a recent
injury.; There is a suspicion of tendon or ligament injury.; This is a request for an elbow
MRI; The study is not requested for evalution of elbow pain.

Left shoulder pain. DATE OF ONSET: Chronic. &#x0D; &#x0D; HISTORY OF PRESENT
ILLNESS: The patient is a new patient. He is a 57-year-old, right-hand dominant, white
male, who suffered a left shoulder injury back in 1990 where he was playing tackle
football and; The requested study is a Shoulder MRI.; The pain is from an old injury.;
The request is for shoulder pain.; The physician has directed conservative treatment
for the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; patient saw PCP on 12/16/2015 and was instructed on
icing/stretching, patient still has complaint chronic pain and history of dislocations, also
has signs of impingement; The patient received oral analgesics.
None.; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the
next 4 weeks.; There is a suspicion of tendon or ligament injury.; This request is for a
wrist MRI.; This study is requested for evalutation of wrist pain.
none; This study is being ordered for trauma or injury.; 1/20/16; There has been
treatment or conservative therapy.; pain in shoulder on motion tenderness in the joint
posterior discomfort positive impingement, knee has discomfort with weight bearing.
Both xrays normal; steroid injections to the shoulder, mederol dose pack
antiinflamstories self guided therapy.

Pain in Right Shoulder x2 weeks, palpable mass present upon exam.; The requested
study is a Shoulder MRI.; The study is for a mass, tumor or cancer.; The diagnosis of
Mass, Tumor, or Cancer has not been established.; The patient has had recent plain
films, bone scan or ultrasound of the knee.; The imaging studies were not abnormal;
The study is not requested for shoulder pain.
Patient fell backwards against a truck causing injury to his right shoulder. He tried ice,
ibuprofen, and tried to continue use of the shoulder. He has continued to have pain
without relief and the physician suspects a complete rotator cuff tear that wo; The
requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
post op eval; The pain is not from a recent injury, old injury, chronic pain or a mass.;
This is a request for an elbow MRI; The study is requested for evaluation of elbow pain.
pt fell on 2.8.16 when she tripped over her cat and injured neck and shoulder while
trying to catch herself.; The requested study is a Shoulder MRI.; The pain is from a
recent injury.; It is not know if surgery or arthrscopy is scheduled in the next 4 weeks.;
The request is for shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff
injury or labral tear.
pt had a shelf fall onto her right shoulder on 9/1/15. she had an MRI after her pain
wouldn't go away. She had impingement and tendinopathy. We gave her a right
shoulder cortisone injection and she did 6 weeks of Physical therapy. Her right
shoulder w; The requested study is a Shoulder MRI.; The pain is from a recent injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder
pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
pt had an injury 5 years ago. had a fall about 2 months ago and pain has increased and
pt can't sleep at night; The requested study is a Shoulder MRI.; The pain is described as
chronic; The request is for shoulder pain.; The physician has not directed conservative
treatment for the past 6 weeks.

R/O aneurysum; This study is being ordered for Vascular Disease.; 11/2015; There has
been treatment or conservative therapy.; Pain, pulsing spot (ganglion), tenderness; Xray was negative for fractures, normal x-rays, Medications, splint, rest
Recurrent left de Quervain's tenosynovitis; The pain is from a recent injury.; It is not
know if surgery or arthrscopy is scheduled in the next 4 weeks.; There is a suspicion of
tendon or ligament injury.; This request is for a wrist MRI.; This study is requested for
evalutation of wrist pain.
Right Shoulder ExaminationBrief Exam&#x0D; Skin: There are no abrasions,
contusions, or erythema. &#x0D; Gait: &#x0D; Inspection: There is no evidence of
swelling, ecchymosis or deformity. &#x0D; Palpation: Moderater acromioclavicular
tenderness. No evidence of any masses. M; The requested study is a Shoulder MRI.;
The pain is described as chronic; The request is for shoulder pain.; The physician has
not directed conservative treatment for the past 6 weeks.
Right Shoulder ExaminationBrief Exam&#x0D; Skin: There are no abrasions,
contusions, or erythema. &#x0D; Gait: &#x0D; Inspection: There is no evidence of
swelling, ecchymosis or deformity. &#x0D; Palpation: Moderater acromioclavicular
tenderness. No evidence of any masses. M; This study is being ordered for trauma or
injury.; LEFT SHOULDER WAS YEARS AGO. RIGHT SHOULDER WAS 02/03/2016.; There
has been treatment or conservative therapy.; SHARP AND STABBING. SYMPTOMS ARE
CONSTANT. SINCE THE ONSET, HE REPORTS THE PROBLEM IS GETTING WORSE.; THE
SYMPTOMS HAVE IMPROVED WITH SURGICAL PROCEDURE. THERE HAS BEEN NO
CHANGE IN THE SYMPTOMS WITH ICE, HEAT, REST, ANIT-INFLAMMATORY
MEDICATION, PHYSICAL THERAPY, AND INJECTION. SURGERY DATE WITH DR. ALLISON
2001 LEFT SHOULDER; DR KELLY AND KIRK REYNOLDS

Right Shoulder ExaminationBrief Exam&#x0D; Skin: There are no abrasions,
contusions, or erythema. &#x0D; Gait: &#x0D; Inspection: Wearing sling which was
removed. &#x0D; Palpation: There is tenderness anteriorly.&#x0D; Range of Motion:
AROM in all directions is limited by pain.&#x0D; ; The requested study is a Shoulder
MRI.; The pain is from a recent injury.; Surgery or arthrscopy is not scheduled in the
next 4 weeks.; The request is for shoulder pain.; There is a suspicion of tendon,
ligament, rotator cuff injury or labral tear.
shoulder continues to have pain and some progression of difficulty with reaching and
lifting.. there is a likely meniscal tear in the left knee; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
unkown; There has been treatment or conservative therapy.; knee- tenderness along
the medial and especially lateral joint line with a large effusion.&#x0D; &#x0D;
Shoulder-irritation with impingement provocative positions and resisted testing the
supraspinatus; injections
Shoulder pain and weakness, possible Rotator Cuff Tear; The requested study is a
Shoulder MRI.; The pain is not from a recent injury, old injury, chronic pain or a mass.;
The request is for shoulder pain.
The pain is described as chronic; The member has failed a 4 week course of
conservative management in the past 3 months.; This is a request for an elbow MRI;
The study is requested for evaluation of elbow pain.
The pain is described as chronic; The member has failed a 4 week course of
conservative management in the past 3 months.; This request is for a wrist MRI.; This
study is requested for evalutation of wrist pain.
The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has been
established.; The study is requested for staging.; This request is for a wrist MRI.; This
study is requested for evalutation of wrist pain.

The pain is from a known mass.; The diagnosis of Mass, Tumor, or Cancer has not been
established.; The patient has had recent plain films, bone scan or ultrasound of the
knee.; The imaging studies were abnormal.; This is a request for an elbow MRI; The
study is requested for evaluation of elbow pain.
The pain is from a recent injury.; Surgery or arthrscopy is scheduled in the next 4
weeks.; There is a suspicion of tendon or ligament injury.; This request is for a wrist
MRI.; This study is requested for evalutation of wrist pain.
The patient is a 33-year-old male who is referred from the Hope Wadley hospital
emergency room for evaluation of her right shoulder injury and problem. The patient
states he originally hurt his shoulder on November 2, 2015. The patient is a rancher
work; The requested study is a Shoulder MRI.; The pain is from a recent injury.; It is not
know if surgery or arthrscopy is scheduled in the next 4 weeks.; The request is for
shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral
tear.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation.";
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; bypassed
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; JOSEPH MULLINS&#x0D; 03/10/2016&#x0D; CHIEF
COMPLAINT: Right shoulder out of place. &#x0D; HISTORY: This 32-year-old was
involved in a motor vehicle accident about five months ago. Actually his immediate
trauma was to the left side of his body where the shoulder har

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Left shoulder rotator cuff tendinitis
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; none
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Ordering right shoulder MRI with Arthrogram.&#x0D; &#x0D;
Patient is a tennis player who has been having right shoulder pain for 5 months and has
had 5 episodes of subluxation vs. dislocation. She has failed PT, chiropractic care,
NSAIDs, rest and activity modifica
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Patient Steroid injection, and physical for several weeks. He has
pain with isolation impingement. abduction restriction painful as well. Doc advise
patient get arthrogram done after he is not making progress with injection and
therapy. he recommended he
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; questionable rotator cuff tear

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Rotator cuff tear left shoulder versus severe impingement
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; rule out rotator cuff tear.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; She has a cuff tear on the left. She may also have an element of
peripheral nerve compression/carpal tunnel syndrome but her symptoms that are
most limiting appear to be coming from the shoulder. MRI needed to further evaluate
the cuff
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; shoulder dislocation .
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Soft tissue injury. Mechanical symptomology and violence of
the injury work up needed
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Steroid injection given with no relief. HE is having pain,
popping, and locking of his left shoulder.

The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; sudden onset of pain a few weeks ago, decrease d range of
motion
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; suspected rotator cuff tear
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; This is a 45-year-old female who presents with chronic pain.
She has back and neck pain. Referred by Dr. Hart. Her PCP is Dr. Shaw.&#x0D; &#x0D;
Her neck and shoulder is more bothersome and we are focusing on the neck today.
She has chronic neck pain. &#x0D; &#x0D; S/p
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Upon physical examination pateint has rotator cuff tear
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.;
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; A.C. Joint provocative tests are mildly positive. Impingement
signs are positive. &#x0D; ROM: Forward elevation/Abduction/External Rotation
180/160/90

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; decreased motion gives concern for possible RCT.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; Lt Shoulder pain started 2 months ago when pt fell in the
shower and arm went behind his body.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; patient fell on the treadmill around Dec 30th patient is having
left shoulder pain because he pulled himself up with arms and been having pain since.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; patient has had bone spurs removed from the right shoulder
and the pain is the same in the left. The pain is worsening.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; patient has problems lifting and using shoulder. patient has
sharp and burning pain.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; Pt is a 56 years old Male with RIGHT shoulder pain off and on
for several years. It is worsened after he was doing exercise with his arms back in
December. The pain is described as sharp, achy pain is worse with overhead activity
and lifting and better
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; sharp pain which has gotten worse.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; she began with an insidious onset of lateral right shoulder
pain and difficulty raising her right upper extremity.this responded to a steroid pack. It
returned around Thanksgiving, again with no injury or event. This was not responsive
to steroids althoug
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; shoulder pain for 8 months to a year. Radiates. has catching
popping and grinding , muscle weakness. super spenaius trophy. tendonitis.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; This patient has started a new job as a PCT and does a lot of
lifting and using it which she has limited range of motion. The right shoulder&#x0D; is
getting worse The patient has been taking Hydro
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; &lt; Enter answer here - or Type In Unknown If No Info
Given. &gt;

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; CC: Right shoulder&#x0D; &#x0D; DATE OF
INJURY/ONSET: 1/30/16 was fighting his brother and felt pop.&#x0D; &#x0D;
HPI:Steven presents to clinic for evaluation and new xrays of right shoulder. He states
he was in an altercation with his brother when he attempted to get out of
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Enter answer here - or Type In UGregory Goldsby comes
in after a fall on March 8, 2016. He did not fall to the ground. He grabbed some
structure with his left hand and wrenched his left shoulder. He has had increasing pain
and swelling in his trapezius
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Enter answer here - or Type In UnkEarl Smith comes in
complaining of right shoulder pain. He is a right-hand dominant white male who was
helping to lift a trailer off trailer hitch. As he picked it up, he felt a pop in his shoulder.
He has had persiste
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Inflammation of rotator cuff
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Injury on 1/16/16 while lifting firewood. He felt a pop
with immediate pain. He has shoulder weakness and tenderness over the greater
tuberosity. He has limited range of motion and his rotator cuff exam is markedly
positive. An MRI is ordered for further
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Patient has had pain in the left shoulder for several
months now. The pain increases with activity.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; pt fell from 10' ladder on 1.9.16
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; pt fell from a 22' ladder , landing on his shoulder in a
crushing injury. extensive bruising and shoulder pain, need to r/o hagl lesion
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; Re-current shoulder pain.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; the pain intensity has gotten worse which is a 7-10.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; The patient appears to have a rotator cuff tear
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; the patient was moving furniture and had onset of pain,
limited range of motion pain 8 out of 10, patient also tenderness
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has not completed and failed a course of conservative
treatment of at least 4 weeks.; The patient's history and exam are c/w a possible
rotator cuff tear&#x0D; Recommend an MRI (right ) shoulder to rule out internal
derangement due to failure of conservative management to include medication.
&#x0D; F/u after the MRI

The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; It is not known if the patient has had recent plain films of the shoulder.;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; It is not known if the patient has had recent plain films of the shoulder.;
Patient fell the morning of 3-09-16 and went to Springhill Baptist ER with a Dislocated
Shoulder which is very painful
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; It is not known if the patient has had recent plain films of the shoulder.;
patient was loading a dryer in the back of a truck and fell back. Pain is a 4 out of 10
which is constant for 4 months.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; The patient is experiencing joint locking or instability.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were normal.; The patient is NOT experiencing joint locking or instability.; The patient
has a documented limited range of motion on physical examination.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The plain films
were not normal.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has had recent plain films of the shoulder.; The results of
the plain films is not known.; The patient is experiencing joint locking or instability.
The requested study is a Shoulder MRI.; Study being ordered for post-operative
evaluation.; The ordering physician is an orthopedist.

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.).";
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; A.C. Joint provocative tests are positive. Impingement signs are
positive. Tenderness to palpation over anterolateral acromion.&#x0D; X-ray: 4 views
of the left shoulder shows significant a.c. joint arthritis and a lateral sloping acromion
there is a type II
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; He points anteriorly as the area that is most painful. There are no
new injuries. He has tried therapy and injections in the past which really has not
helped.&#x0D; He underwent a right shoulder arthroscopy also 25th 2014. At that
time he was found to ha
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; He states the only injury he knows of it is a injury lifting weights
20 years ago. The pain is described as sharp, achy pain is constant and 7 out of 10 in
severity. The pain is worse with overhead activity and constant use and better with
rest. No num

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; Impingement signs are positive. 4 views LEFT shoulder with mild
Glenohumeral arthritis, moderate AC joint arthritis, and a Type 2 acromion. No
obvious masses. No fractures or dislocations. LEFT shoulder pain secondary to
subacromial,impingement/bursitis/
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; It started after he started a pretty rigorous pushup program. He
is now stop doing the pushups but he continues to have some pain. It radiates down
the arm laterally. It does limit what he does slightly. He does have some nighttime
pain. He has also
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; LEFT shoulder pain for about 4 weeks. This began after she was
trying to get into the car and fell in injured her left shoulder. The pain is described as
sharp, stabbing pain is constant and 10 out of 10 in severity. The pain is worse with
pressure and
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; Pain with overhead activitiy, Received injection that has not
helped and has Physical Therapy that is making pain worse.

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; Patient currently takes meloxicam for hip and says it helps
minimally for shoulder.Impingement signs are positive. Tenderness to palpation over
anterolateral acromion.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; Positive pain at night. Some numbness and tingling, which also
occurs frequently at night.&#x0D; The most painful area is anterior lateral acromion.
No previous surgeries or problems with this shoulder. &#x0D; The pain is worse with
overhead activity and reaching
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; She had an injection on 1/20/16 that she states has helped
tremendously. She is on oxygen.-ray: 4 views LEFT shoulder with mild Glenohumeral
arthritis, advanced AC joint arthritis, and a Type 2 acromion. There is an apparent cyst
in the glenoid. No fract
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; shoulder pain with suspected rotator cuff tear

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; Some occasional numbness and tingling.The pain is worse with
overhead activity and reaching behind and better with rest and medications. X-ray: 4
views RIGHT shoulder with Mild Glenohumeral arthritis, and Advanced AC joint
arthritis. No obvious masses.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; The pain is described as sharp/achy pain is intermittent with some
numbness and 6 out of 10 in severity. The pain is worse with lifting and overhead
activity and better with rest. He complains of pain at night. Occasional numbness and
tingling is noted
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; The pain is worse with internal rotation and better with rest. He
also notices crepitus with certain range of motion. No numbness and tingling is noted.
He does complain of pain at night. Mild crepitus with range of motion but no laxity
noted any joint
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; The pain is worse with overhead activity and lifting and better
with heat and ice. The area that is most painful is around his a.c. joint. No numbness
and tingling is noted. He also complains of pain at night. A.C. Joint provocative tests are
positive.

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; The pain is worse with overhead activity and lifting and better
with rest. No numbness and tingling is noted. She states she had x-rays from outside
office which were normal. I do not have those reviewed. She has had a steroid
Dosepak and Mobic which h
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; The pain is worse with pain is worse with overhead activity and at
night. Pain is better with heat pad or lying down. No numbness and tingling is noted. .
A.C. Joint provocative tests are positive. Impingement signs are positive. Tenderness
to palpat
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; Trying to R/O rotator cuff tear.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.)."; X-ray from outside office is negative.&#x0D; Pain is worse with
throwing a ball and better with no throwing. He takes ibuprofen which helps some.
&#x0D; Mild crepitus with range of motion. No obvious atrophy. &#x0D; A.C. Joint
provocative tests are mildly positive. I

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; It is
not known if the study is for pre-operative planning.; Surgery is not scheduled yet but
is most likely in that Dr Mertz exam is highly suspicious for a rotator cuff tear.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.;
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; &lt; Enter answer
here - or Type In Unknown If No Info Given. &gt;
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.;
......................Hawkins , Obrien , and neer-s all positive and limited rom
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; history right
shoulder dislocation. mri with contrast to r/o labral tear
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Impingement
syndrome of right shoulder / treated with nsaids and steroid ejections
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; instable shoulder
no relief with PT
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Pain in right
shoulder not relieved by therapy or steroid injection or anti-inflamatories meds.

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Patient fell and
dislocated right shoulder, ER visit put shoulder back in place,2 weeks post fall sugeon
suspects loose foriegn bdy with possible cuff tear.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; PATIENT HAD
INJURY TO SHOULDER, XRAYS ARE NORMAL, EXAM SHOWS TENDERNESS, LIMITED
ROM, NO INSTABILITY. SUSPECTED ROTATOR CUFF TEAR.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; patient has a
possible rotator cuff tear in his right shoulder.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Patient has had
chronic pain of his right shoulder for over 10 years. Patient has labral crank test
positive and SLAP prehension test positive and the specialist would like to further
evaluate with an MRI for future surgery.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; PATIENT HAS
POSITIVE HAWKINS, POSITIVE NERRS, NEGATIVE EMPTY CAN SIGN NEGATIVE SPEEDS
AND O'BRIEN'S. NEGATIVE CROSS-OVER ABDUCTION.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; POSSIBLE
ROTATOR CUFF TEAR
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Pt fell on his
shoulder about a month ago and has severe pain.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Recurrent
dislocation left shoulder

The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Recurrent
instability of the right shoulder in a 16-year-old
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; Right Shoulder
ExaminationBrief Exam&#x0D; Skin: There are no abrasions, contusions, or erythema.
&#x0D; Gait: &#x0D; Inspection: There is no deformity, swelling, ecchymosis or
atrophy present. &#x0D; Palpation: Prominence of the AC joint. Moderate subacromial
tenderness. No
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; suspected RCT,
fall, unable to move arm, sharp pain, hx of injection on 12/17/15 w/o relief,
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is being ordered prior to arthroscopic surgery.; this is a six-week
follow-up after right shoulder arthroscopy. Findings&#x0D; included the labral tear
there was debrided, glenoid degenerative joint changes, acromioplasty and&#x0D;
distal clavicle resection. The patient did note relief starting several days after
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; This study is not being ordered prior to arthroscopic surgery.; It is not
known if the study is for pre-operative planning.; The pain is worse with overhead
activity and lifting and better with rest. No numbness and tingling is noted. She has an
old MRI from 2012 which shows a rotator cuff tear with no retraction.She has
significant pain at night.I recommend a MRI and followThe requested study is a Shoulder MRI.; Study being ordered for suspicious
mass/tumor/metastasis.; The patient has had recent plain films of the shoulder.; The
plain films were not normal.

The requested study is a Shoulder MRI.; Study being ordered for suspicious
mass/tumor/metastasis.; There are physical findings (palpable mass) of a suspicious
mass or known primary site of cancer.; It is not known if the patient has had a recent
bone scan.; The patient has had recent plain films of the shoulder.; The plain films were
normal.; It is not known if the patient had a recent CT of the shoulder.
The requested study is a Shoulder MRI.; Study being ordered for suspicious
mass/tumor/metastasis.; There are physical findings (palpable mass) of a suspicious
mass or known primary site of cancer.; It is not known if the patient has had a recent
bone scan.; The patient has had recent plain films of the shoulder.; The results of the
plain films is not known.; It is not known if the patient had a recent CT of the shoulder.
The requested study is a Shoulder MRI.; Study is being ordered for known/suspected
joint infection.; The patient has not had a recent bone scan.; The patient has not had a
recent ultrasound of the shoulder.; The plain films were normal.; There are no
documented physical or laboratory findings of a joint infection.; pt had lifting injruy
12.10.15, osteolysis. need to r/o tumor or infection; The patient has not had a recent
CT of the shoulder.
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).
The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?

The requested study is a Shoulder MRI.; This study being ordered for suspected aseptic
necrosis.; The ordering physician is an orthopedist or infectious disease specialist.; The
patient has had recent plain films of the shoulder.; The plain films were normal.
The requested study is a Shoulder MRI.; This study is being ordered for Known Tumor.;
The ordering physician is an oncologist or orthopedist.; The patient has had 3 or fewer
follow-up shoulder MRIs.; The patient is not presenting new symptoms.; This study is
being ordered for follow-up.; The patient is not undergoing active treatment for
cancer.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has not experienced pain for greater than six weeks.; The patient has been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has not
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has not
experienced pain for greater than six weeks.; The patient has not been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has not been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has not been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has not been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient does not have a documented limitation of their range of motion.; The patient
has experienced pain for greater than six weeks.; The patient has been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has not
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has been treated
with anti-inflammatory medication in conjunction with this complaint.; This study is
not being ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has not been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has not been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does have an abnormal plain film study of the joint.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has been treated with and failed a course of four weeks of supervised physical
therapy.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient does not have a documented limitation of their range of
motion.; The patient has experienced pain for greater than six weeks.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient does not have a documented limitation of their range of
motion.; The patient has not experienced pain for greater than six weeks.; The patient
has not been treated with anti-inflammatory medication in conjunction with this
complaint.; This study is being ordered by the operating surgeon for pre-operative
planning.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has not been treated with and failed a course of four weeks of supervised
physical therapy.; The patient has a documented limitation of their range of motion.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has experienced pain for greater than six weeks.; The patient has been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is being ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has experienced pain for greater than six weeks.; The patient has been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has not
been treated with anti-inflammatory medication in conjunction with this complaint.;
This study is not being ordered by an operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient has a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has been treated
with anti-inflammatory medication in conjunction with this complaint.; This study is
being ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient has a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has been treated
with anti-inflammatory medication in conjunction with this complaint.; This study is
not being ordered by an operating surgeon for pre-operative planning.
Three-view x-ray left shoulder demonstrates Hamada grade 3 changes consistent with
cuff tear arthropathy. Small inferior humeral head osteophyte present.&#x0D; Review
of MRI scan of left shoulder done in 2013 shows massive retracted rotator cuff tear of
the s; This study is being ordered for trauma or injury.; Three-view x-ray left shoulder
demonstrates Hamada grade 3 changes consistent with cuff tear arthropathy. Small
inferior humeral head osteophyte present.&#x0D; Review of MRI scan of left shoulder
done in 2013 shows massive retracted rotator cuff tear of the s; There has been
treatment or conservative therapy.; Decreased ROM, Increased Pain; Cortisone
Injections, PT, NSAIDS

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; greater than a year; There has been
treatment or conservative therapy.; Shoulder pain and radiculopathy from shoulder to
arm, limiter ROM; Anti inflammatory meds
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; November 5, 2015; There has been treatment
or conservative therapy.; Next pain and radiating right shoulder pain; Steroid injection
and Physical Therapy
XR SHOW SMALL MEDIAL OLECRANON OSTEOPHYTE ON THE AP VIEW. POSIBLE EARLY
ARTHRITIS VERSUS CHRONIC INJURY VERSUS LOOSE BODY.; The pain is from a recent
injury.; It is not know if surgery or arthrscopy is scheduled in the next 4 weeks.; There is
a suspicion of tendon or ligament injury.; This is a request for an elbow MRI; The study
is requested for evaluation of elbow pain.
R/O aneurysum; This study is being ordered for Vascular Disease.; 11/2015; There has
been treatment or conservative therapy.; Pain, pulsing spot (ganglion), tenderness; Xray was negative for fractures, normal x-rays, Medications, splint, rest

DOCTOR WANTS CT TO TREAT PT FOR PARTIAL KNEE REPLACEMENT DUE TO
OSTEOARTHRITIS AND FAILED CONSERATIVE CARE.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
HIS KNEES HAVE BEEN HURTING HIM FOR 10 YEARS BUT XRAYS SHOW HE HAS
SIGNIFICANT JOINT SPACE NARROWING AND IS A GOOD CANIDATE FOR PARTIAL KNEE
REPLACEMENT; There has been treatment or conservative therapy.;
CREPITIS,SWELLING, ACHING, SHARP, STABBING PAIN, MEDIAL BONE ON BONE.
LIMITED RANGE OF MOTION TENDERNESS OF MEDIAL PATELLAR FACET; REST, ICE,
NSAIDS, PYHSICAL THERAPY, WITH NO RELIEF.

MRI LT KNEE SHOWS ABNORMAL APPEARANCE OF THEPROXIMAL VISULAIZED FIBULA
WITH INCREASED T1, SLIGHTLY INCREASED T2 SIGNAL THROUGHOUT THE VISUALIZED
BONY STRUCTURES. THIS MAY REPRESENT A GIANT CEL TUMOR AS IT EXTENDS TO
THEPROXIMAL ARTICULATING SURFACE.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
Preoperative planning; This study is being ordered for trauma or injury.; July 2015;
There has been treatment or conservative therapy.; Locking, popping, decreased ROM,
pain in groin and laterally; Physical therapy, activity modification, medications, and
steroid injections
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.

This is a request for a foot CT.; The patient has not used a cane or crutches for greater
than four weeks.; "There is not a history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is a suspected tarsal coalition.; There
is a history of new onset of severe pain in the foot within the last two weeks.; The
patient does not have an abnormal plain film study of the foot other than arthritis.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; This is not for pre-operative planning.; The patient has a documented
limitation of their range of motion.
This is a request for a hip CT.; This study is being ordered in conjunction with a pelvic
CT.; There is not a suspected infection of the hip.; "There is a history (within the last six
months) of significant trauma, dislocation, or injury to the hip."; There is not a
suspicion of AVN.; The patient had an abnormal plain film study of the hip other than
arthritis.; The patient has used a cane or crutches for greater than four weeks.; The
patient has a documented limitation of their range of motion.

This is a request for a hip CT.; This study is being ordered in conjunction with a pelvic
CT.; There is not a suspected infection of the hip.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass adjacent
to or near the hip.; "There is no a history (within the last six months) of significant
trauma, dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient
does not have an abnormal plain film study of the hip other than arthritis.; The patient
has used a cane or crutches for greater than four weeks.; The patient has a
documented limitation of their range of motion.; The patient has been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is a suspected infection of the hip.; "There is a history (within the last
six months) of significant trauma, dislocation, or injury to the hip."; There is not a
suspicion of AVN.; The patient does not have an abnormal plain film study of the hip
other than arthritis.; The patient has used a cane or crutches for greater than four
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is a suspected infection of the hip.; The patient has been treated with
and failed a course of supervised physical therapy.; There is not a mass adjacent to or
near the hip.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has a documented limitation
of their range of motion.; The patient has been treated with anti-inflammatory
medication in conjunction with this complaint.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is a suspected infection of the hip.; The patient has been treated with
and failed a course of supervised physical therapy.; There is not a mass adjacent to or
near the hip.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has used a cane
or crutches for greater than four weeks.; The patient has a documented limitation of
their range of motion.; The patient has been treated with anti-inflammatory
medication in conjunction with this complaint.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; "There is a history (within the
last six months) of significant trauma, dislocation, or injury to the hip."; There is not a
suspicion of AVN.; The patient has a documented limitation of their range of motion.

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; "There is no a history (within
the last six months) of significant trauma, dislocation, or injury to the hip."; There is not
a suspicion of AVN.; The patient does not have an abnormal plain film study of the hip
other than arthritis.; The patient has used a cane or crutches for greater than four
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; "There is no a history (within
the last six months) of significant trauma, dislocation, or injury to the hip."; There is not
a suspicion of AVN.; The patient had an abnormal plain film study of the hip other than
arthritis.; The patient has a documented limitation of their range of motion.

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has been treated
with and failed a course of supervised physical therapy.; "There is a history (within the
last six months) of significant trauma, dislocation, or injury to the hip."; There is not a
suspicion of AVN.; The patient does not have an abnormal plain film study of the hip
other than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient does not have a documented limitation of their range of motion.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has been treated
with and failed a course of supervised physical therapy.; "There is no a history (within
the last six months) of significant trauma, dislocation, or injury to the hip."; There is a
suspicion of AVN.; The patient had an abnormal plain film study of the hip other than
arthritis.; The patient has used a cane or crutches for greater than four weeks.; The
patient has a documented limitation of their range of motion.

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has been treated
with and failed a course of supervised physical therapy.; "There is no a history (within
the last six months) of significant trauma, dislocation, or injury to the hip."; There is not
a suspicion of AVN.; The patient does not have an abnormal plain film study of the hip
other than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has been treated
with and failed a course of supervised physical therapy.; There is not a mass adjacent
to or near the hip.; "There is no a history (within the last six months) of significant
trauma, dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient had
an abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has a documented limitation
of their range of motion.; The patient has been treated with anti-inflammatory
medication in conjunction with this complaint.
This is a request for a Lower Extremity CT.; This is a preoperative or recent
postoperative evaluation.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is a history of lower extremity joint or long bone trauma or injury.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is not a history of lower extremity joint or long bone trauma or injury.

This is a request for an ankle CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.; The patient has a documented limitation of their range of motion.
This is a request for an ankle CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; The patient had an abnormal
plain film study of the ankle other than arthritis.; There is a suspected tarsal coalition.;
The patient has a documented limitation of their range of motion.
This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.; The patient has a documented limitation of their range of motion.
This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; The patient does not have a
documented limitation of their range of motion.; This study is not being ordered by an
operating surgeon for pre-operative planning.

This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.

"There is a history (within the past six weeks) of significant trauma, dislocation, or
injury to the ankle."; There is a history of new onset of severe pain in the ankle within
the last two weeks.; There is not a suspected tarsal coalition.; ; This is a request for a
bilateral ankle MRI.
"There is not a history (within the past six weeks) of significant trauma, dislocation, or
injury to the ankle."; There is a history of new onset of severe pain in the ankle within
the last two weeks.; There is a suspected tarsal coalition.; CHRONIC PAIN IN BOTH
ANKLES; This is a request for a bilateral ankle MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; It is not known if patient had recent plain films of the knee.; The
ordering physician is an orthopedist.; There is no supsected meniscus,pre-op or postop evaluation,non-acute Chronic Pain,supsected tumor or Aseptic Necrosis; Pain
greater than 3 days
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is not requested for knee pain.; There is a suspicion of a
meniscus, tendon, or ligament injury.; Surgery or arthrscopy is not scheduled in the
next 4 weeks.; The member has a recent injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is from a recent injury.;
There is a suspicion of a meniscus, tendon, or ligament injury.; Surgery or arthrscopy is
not scheduled in the next 4 weeks.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 1/14/2016; There has been treatment or conservative therapy.; knee
pain while walking , when he tries to bend pain is worse; MEDICATION and physical
therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/10/16&#x0D; several months history pain; There has not been any
treatment or conservative therapy.; pain
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 4/13/2015; There has been treatment or conservative therapy.;
Bilateral knee pain, swelling, medial joint line tenderness, X ray shows near complete
medical joint space loss.; Had bilateral knee injections. Home exercises. Taken Aleeve,
Novic,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; &lt; Enter date of initial onset here - or Type In Unknown
If No Info Given &gt;; There has been treatment or conservative therapy.; &lt; Describe
primary symptoms here - or Type In Unknown If No Info Given &gt;; &lt; Describe
treatment / conservative therapy here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 1/5/2016 Was first visit; There has been treatment or
conservative therapy.; aching throbbing, sharp frequent pain for over 1 month,
standing and walking irritates it. Swelling.; anti inflammatory taken at home.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; pain x 2 mos; There has been treatment or conservative
therapy.; popping, constant pain, grinding, had surgery &amp; then fell &amp; has
reinjured after surgery. L knee locking up. numbness, clicking, buckeling, pain radiating
down leg.; meds
; This is a request for a foot MRI.; It is not known if surgery is planned for in the next 4
weeks.; The study is being oordered for infection.; There are physical exam findings,
laboratory results, other imaging including bone scan or plain film confirming infection,
inflammation and or aseptic necrosis.
; This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is an orthopedist.; Nonacute Chronic Pain; Pain greater than 3 days; It is not known if patient has completed
and failed a course of conservative treatment.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; It is not known if the physician has directed conservative
treatment for the past 6 weeks.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; It is not known if the physician has directed a home
exercise program for at least 6 weeks.; The patient received oral analgesics.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; It is not known if the patient has completed 6 weeks or
more of Chiropractic care.; The physician has not directed a home exercise program for
at least 6 weeks.; The patient received oral analgesics.

; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
not from a recent injury, old injury, chronic pain or a mass.
; This is a request for an Ankle MRI.; Surgery or arthrscopy is not scheduled in the next
4 weeks.; The study is requested for ankle pain.; There is a suspicion of tendon or
ligament injury.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
; This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; This study is being ordered for a neurological disorder.; Feb, 6, 2016; There has been
treatment or conservative therapy.; Excrutiating pain In the Left Side of the neck that
goes down into his hand, He also has numbness. He has considerable amount of
swelling in the Left Knee. McMurry's is positive. Valgus Stress Shows opening.; He has
had a CT Scan that shows Degenerative Changes in the C4-C5 and C5- C6. Also has been
taking pain meds.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.;
; This study is being ordered for trauma or injury.; bilateral knee pain since dancing 123-15. exam bil. MJLT. bil positive med mcmurry test. xrays negative. pt. hairdresser
and cant stand all day to work due to pain; There has been treatment or conservative
therapy.; pain; ibuprofen. rest ice

; This study is being ordered for trauma or injury.; September 2015; There has been
treatment or conservative therapy.; knee pain with limited ROM&#x0D; xrays
negative&#x0D; joint line tenderness&#x0D; positive mcmurrys test; oral anti
inflammatory meds. brace wear, ice and elevation.
3.22.16 pt fell in her home, r/o traumatic meniscal tear. knee pain, joint line
tenderness, + lachmans; This is a request for a Knee MRI.; The study is requested for
knee pain.; The pain is from a recent injury.; There is a suspicion of a meniscus, tendon,
or ligament injury.; It is not know if surgery or arthrscopy is scheduled in the next 4
weeks.
Chief Complaint Patient presents with Knee Pain Bilateral History of Present Illness:
Rachel A Henslee is a 42 y.o. year old female patient. Patient presents to clinic with
bilateral knee pain. R L. Complains of Locking and Catching. Worse with WB activit; This
study is being ordered for trauma or injury.; Chief Complaint Patient presents with
Knee Pain Bilateral History of Present Illness: Rachel A Henslee is a 42 y.o. year old
female patient. Patient presents to clinic with bilateral knee pain. R L. Complains of
Locking and Catching. Worse with WB activit; There has been treatment or
conservative therapy.; Chief Complaint Patient presents with Knee Pain Bilateral
History of Present Illness: Rachel A Henslee is a 42 y.o. year old female patient. Patient
presents to clinic with bilateral knee pain. R L. Complains of Locking and Catching.
Worse with WB activit; physical therapy
concerned by her flexion contracture nad progressive loss of function and increasing
pain. Suspect she may have a meniscal tear or intra-articular loose body limiting her
extension; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is not from a recent injury, old injury, chronic pain or a mass.

Constitutional and psyc: Alert and oriented x3. Pleasant and cooperative. Well
developed and well nourished .&#x0D; Bilateral knee:&#x0D; Gait and station: normal
narrow based symmetric gait; able to stand erect&#x0D; Alignment: neutral&#x0D;
Findings:ACL stable, PCL stable,; This study is being ordered for trauma or injury.;
12/07/2015; There has been treatment or conservative therapy.; . This is evaluated as
a personal injury. The pain began December 7th, 2015 following a fall. The pain's
location is global. She describes the symptoms as aching and boring. Symptoms
improve with rest. Symptoms worsen with activity.; Pt has had physical therapy as well
as steriod injections with no relief.
EXAM 1.12.2016: She has chief complaint of RIGHT FOOT AND ANKLE PAIN. Also
complains of LEFT KNEE pain. She has had both of these problems for past few years.
She has had significant problems with her right ankle over the past several months. She
has seen; This is a request for an Ankle MRI.; Surgery or arthrscopy is not scheduled in
the next 4 weeks.; The study is requested for ankle pain.; There is a suspicion of
tendon or ligament injury.
has symptomatic slaughters; This is a request for a Knee MRI.; The study is requested
for knee pain.; The pain is described as chronic; The physician has not directed
conservative treatment for the past 6 weeks.

his patient comes in today for evaluation. He's been having difficulty with his right
knee since she fell about two months ago and has had long-term difficulty with his left
knee from an old injury. No history of any recent injury to the left knee. He ; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 10/14/2015; There has been treatment or conservative
therapy.; This patient returns today for followup. He is status post repeat injection of
both of his knees. He says his knees are actually worse following the injection. His
exam remains unchanged. In view of his long-standing knee problems I think he needs
MRI; ranitidine 150 mg capsule&#x0D; take 1 capsule by oral route 2 times every
day&#x0D; 04/13/2015&#x0D; &#x0D; &#x0D; amlodipine 10 mg tablet&#x0D; take 1
tablet by oral route every day&#x0D; 04/13/2015&#x0D; &#x0D; &#x0D; amoxicillin
500 mg tablet&#x0D; take 1 tablet by oral route every 12 hours&#x0D;
04/13/2015&#x0D;
Jamila is a 35 year old female, claims rep with Transamerica, here today for another
opinion about her significantly painful right knee. &#x0D; &#x0D; She was previously
seen by Dr. Alan Smith for this problem. &#x0D; &#x0D; She was initially injured in a
MVA 2007 with some; This is a request for a Knee MRI.; The study is requested for
knee pain.; The pain is from an old injury.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.
knee is popping out of place can't bend knee; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2 months; There has been treatment or conservative therapy.; stabbing aching
throbbing pain; anti inflammatory home therapy and mediaction
knee pain. Pain with going up and down stairs. Knee has clicking and locking.; This is a
request for a Knee MRI.; The study is requested for knee pain.; The pain is not from a
recent injury, old injury, chronic pain or a mass.

Knee: X-ray showed &#x0D; joint space narrowing with marginal osteocyte formation;
&#x0D; Lumbar: x-ray showed degenerative convexity and r/scoliosis apex and lvl L3-L4
disc space; This study is being ordered for trauma or injury.; lower back injured in car
accident 20 years ago; &#x0D; Knee symptoms presented about two weeks prior to
today; There has been treatment or conservative therapy.; Knee: swelling; locking;
instability; LROM; positive McMurray's, crepitation&#x0D; Lumbar: sharp pain with
activity; pain w/ flexion/extension; weakness; Lumbar: MEDROL Dose Pack, Ibuprofen,
Loretab; HEP initiated on 1/20/2016 - ongoing&#x0D; Knee: pain meds, no other
treatment
knees started hurting severely when running at the gym. Nothing seem to make it
better at this time.; This is a request for a Knee MRI.; It is not known if patient had
recent plain films of the knee.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
Known Right ACL tear and Medial Meniscus tear, surgical planning.; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is not from a recent
injury, old injury, chronic pain or a mass.
Last xray done May 2015, MRI ordered due to greater than one yr of knee pain,
previous effusion and tried multiple conservative treatments without success. Patient
had recent Fall in a hole and hyperextended his knee.; This is a request for a Knee MRI.;
It is not known if patient had recent plain films of the knee.; The ordering physician is
an orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days
Limited range of motion; This is a request for an Ankle MRI.; It is not know if surgery or
arthrscopy is scheduled in the next 4 weeks.; The study is requested for ankle pain.;
There is a suspicion of tendon or ligament injury.
looking for MMT and bone marrow lesion; This is a request for a Knee MRI.; The
patient had recent plain films of the knee.; The results of the plain films is not known.;
The ordering physician is an orthopedist.; Non-acute Chronic Pain; Pain greater than 3
days; It is not known if patient has completed and failed a course of conservative
treatment.

mdo will fax clinical notes; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; ; There has not been any
treatment or conservative therapy.; Pt c/o swelling, popping, clicking and pain at night.
meniscus tear , pain level 10; This study is being ordered for trauma or injury.; 1-2814; There has been treatment or conservative therapy.; postive mc test; steroid
injections, home exercise
MRI LT KNEE SHOWS ABNORMAL APPEARANCE OF THEPROXIMAL VISULAIZED FIBULA
WITH INCREASED T1, SLIGHTLY INCREASED T2 SIGNAL THROUGHOUT THE VISUALIZED
BONY STRUCTURES. THIS MAY REPRESENT A GIANT CEL TUMOR AS IT EXTENDS TO
THEPROXIMAL ARTICULATING SURFACE.; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
Ms. King is a 39 year old female homeless woman who lives at the Dorcus House,
unemployed. She is here today referred for evaluation of a five year histoyr of bilateral
knee pain. She reports moderately severe right knee pain and occasional left. This pa;
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; It is not known if the physician has directed a home
exercise program for at least 6 weeks.; Trazodone, ibuprofin; The patient recevied
medication other than joint injections(s) or oral analgesics.

Negative x ray for fracture or dislocation. Lack of improvement with conservative care.
Advanced imaging is warranted. Popping and pain with swelling.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3/1/2016; There has been treatment or conservative therapy.;
effusion of both knees, left knee tenderness o medial joint line positive mcmurrays
bilaterally. joint swelling.; Rx anti inflammatory, exercises.
none; This study is being ordered for trauma or injury.; 1/20/16; There has been
treatment or conservative therapy.; pain in shoulder on motion tenderness in the joint
posterior discomfort positive impingement, knee has discomfort with weight bearing.
Both xrays normal; steroid injections to the shoulder, mederol dose pack
antiinflamstories self guided therapy.
osteoarthritis, joint space is narrowing. Their records are not yet finished.; This is a
request for a Knee MRI.; Suspected Aseptic Necrosis; Yes, the patient had recent plain
films or bone scan of the knee.; No, the plain films/scans are not normal.
pain and symptoms of instability with exam suggesting ACL tear with possible
meniscus tear. Pt has episodes of locking, giving way and frequent popping; This is a
request for a Knee MRI.; The study is requested for knee pain.; The pain is from an old
injury.; The physician has not directed conservative treatment for the past 6 weeks.
Patient has tried otc pain meds, arthritis meds, brace wear and narcotics without any
pain relief.; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is described as chronic; The physician has not directed conservative treatment for
the past 6 weeks.
Patient is having left knee pain with swelling.; This is a request for a Knee MRI.; It is
not known if patient had recent plain films of the knee.; The ordering physician is an
orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days

poping, clicking &amp; knee giving way; This study is being ordered for something
other than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.; bilateral
knee pain, clicking, poping &amp; giving way internal derangement of knee; It is not
known if there has been any treatment or conservative therapy.; pain, clicking, poping
&amp; giving way of bilateral knees
Positive mcmurrays&#x0D; Crepitus with mild effusion&#x0D; Chronic pain&#x0D;
Swelling&#x0D; Locking&#x0D; Catching; This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is described as chronic; The physician has not
directed conservative treatment for the past 6 weeks.

Posterior tibial tendinitis, left leg (M76.822).&#x0D; the patient appears to have
significant posterior tibialis tendinitis.The tendon appears to remain intact. She been
wearing the boot but has not helped. Going to schedule an MRI to look at the integrity
of; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; DECEMBER 2015; There has been treatment
or conservative therapy.; She's been having pain in the calcaneus and around the
medial side of her ankle. She's also had some pain along the plantar aspect of her
calcaneus. &#x0D; All this treatment has given only short-term relief. she has pain with
ambulation. She does not particu; She has been seeing a podiatrist and has had 5
injections in the bottom of her foot. She is also taking a Medrol Dosepak and
meloxicam. She has tried inserts for her shoes and has worn a boot for quite some
time. She is most recently been in the boot for

Prior knee surgery - patellar tendon repair at age 9. Dr. put patient in knee
immobilizer.; This is a request for a Knee MRI.; The study is requested for knee pain.;
The pain is from an old injury.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; It is not known if the patient
has completed 6 weeks or more of Chiropractic care.; The physician has not directed a
home exercise program for at least 6 weeks.; The patient received oral analgesics.
Pt fell down steps hit knee directly on wooden steps. walking and standing makes it
worse.; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; It is not known if there is a suspected meniscus, tendon, or
ligament injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; It is not
known if there is a suspicion of fracture not adequately determinjed by x-ray.
pt is continuing to have knee pain; This is a request for a Knee MRI.; It is not known if
patient had recent plain films of the knee.; The ordering physician is an orthopedist.;
Non-acute Chronic Pain; Pain greater than 3 days
questionable lateral meniscus tear, rt knee pain, osteoarthritis; This is a request for a
Knee MRI.; The study is requested for knee pain.; The pain is described as chronic; The
physician has directed conservative treatment for the past 6 weeks.; The patient has
not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient has not completed 6 weeks or more of Chiropractic care.; The
physician has directed a home exercise program for at least 6 weeks.; The home
treatment did include exercise, prescription medication and follow-up office visits.;
home therapy with strengthening, quad exercises, anti inflammatories; The patient
received oral analgesics.
R/O MMT; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.

Right pilon fracture status post open reduction internal fixation times over one year.
&#x0D; 2. Right lower extremity pain of unknown origin. &#x0D; PLAN &#x0D; I
performed an injection into her ankle joint with anesthetic and steroid. This essentially
did not improve ; This is a request for an Ankle MRI.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.; The study is requested for ankle pain.; There is a
suspicion of tendon or ligament injury.
RT KNEE + MCMURRAY'S TEST&#x0D; LT KNEE + MCMURRAY'S TEST &#x0D; &#x0D; XRAY, KNEE &#x0D; Side: BILATERAL&#x0D; Review of x-ray, knee taken on 03/23/2016
at ORTHOPAEDIC CENTER OF HOT SPRINGS shows: &#x0D; Knee:&#x0D; Side:
Bilateral.&#x0D; Views: S3 - Standing AP, Standing Flexion PA, Tangenti; This study is
being ordered for trauma or injury.; ; It is not known if there has been any treatment or
conservative therapy.;
shoulder continues to have pain and some progression of difficulty with reaching and
lifting.. there is a likely meniscal tear in the left knee; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
unkown; There has been treatment or conservative therapy.; knee- tenderness along
the medial and especially lateral joint line with a large effusion.&#x0D; &#x0D;
Shoulder-irritation with impingement provocative positions and resisted testing the
supraspinatus; injections
tenderness and effusion; This study is being ordered for trauma or injury.;
01/29/2016; There has been treatment or conservative therapy.; pain, locking,
throbbing, nocturnal pain; medications
th pt has recently undergone a 3 phase bone scan and the provider would like to do a
ct to look at the hardware that is in the foot more.; This is a request for an Ankle MRI.;
It is not know if surgery or arthrscopy is scheduled in the next 4 weeks.; There is not a
suspicion of fracture not adequately determined by x-ray.; The study is requested for
ankle pain.; It is not known if there is a suspicion of tendon or ligament injury.

The knees are examined in detail. She does have some guarding with patella
subluxation testing and some tenderness to palpation over the MPFL and medial
retinaculum of bilateral knees.&#x0D; &#x0D; 1. Recurrent patellar dislocation,
bilateral knees.&#x0D; 2. Patellofem; This is a request for a Knee MRI.; The study is
requested for knee pain.; The pain is described as chronic; The physician has directed
conservative treatment for the past 6 weeks.; The patient has not completed 6 weeks
of physical therapy?; The patient has been treated with medication.; The patient has
not completed 6 weeks or more of Chiropractic care.; The physician has directed a
home exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; KNEE EXCERISES, AND MOBIC; The
patient received oral analgesics.
The patient has had a rt knee scope in 2015 and still having problems with the knee.
He is walking with a cane. Positive for Medial McMurray's; This is a request for a Knee
MRI.; The study is requested for knee pain.; The pain is described as chronic; It is not
known if the physician has directed conservative treatment for the past 6 weeks.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has used a cane or crutches for greater than four weeks.;
The patient does not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has been treated with and failed a course of supervised physical therapy.; The
patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; The patient does not have a documented limitation of their range of
motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has not been treated with anti-inflammatory medications in conjunction
with this complaint.; This is for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has used a cane or crutches for greater than four weeks.; The
patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.;
The patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; This is for pre-operative planning.; The patient does
not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has been treated with and failed a course of supervised physical therapy.; The
patient does not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has used a cane or crutches for greater than four weeks.; The
patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is
being ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The
patient has been treated with a protective boot for at least 6 weeks.
This is a request for a Knee MRI.; No, the patient did not have a recent ultrasound of
the knee.; The patient had recent plain films of the knee.; There are physical findings
(palpable mass) of a suspicious mass or known primary site of cancer.; It is not known if
the patient has had a recent bone scan.; The results of the plain films is not known.; ;
Suspicious Mass or Suspected Tumor/ Metastasis
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Instability
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Locking
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Postoperative Evaluation
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Instability

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Locking
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is an orthopedist.; Non-acute Chronic
Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; This study is being ordered prior to arthroscopic surgery.; The
ordering physician is an orthopedist.; Pre-operative Evaluation; Pain greater than 3
days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; It is not known if the study is ordered prior to
arthroscopic surgery.; "This study is being ordered prior to a planned or scheduled
open surgery (joint replacement, etc.)."; The ordering physician is an orthopedist.; Preoperative Evaluation; Pain greater than 3 days

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; The ordering physician is an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; This study is being ordered prior to arthroscopic surgery.;
The ordering physician is an orthopedist.; Pre-operative Evaluation; Pain greater than 3
days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were not normal.; This study is not being ordered prior to arthroscopic
surgery.; "This study is being ordered prior to a planned or scheduled open surgery
(joint replacement, etc.)."; The ordering physician is an orthopedist.; Pre-operative
Evaluation; Pain greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is an orthopedist.; Nonacute Chronic Pain; Pain greater than 3 days; Yes, patient has completed and failed a
course of conservative treatment.; Physical Therapy
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
results of the plain films is not known.; The ordering physician is an orthopedist.; Nonacute Chronic Pain; Pain greater than 3 days; Yes, patient has completed and failed a
course of conservative treatment.; Physician directed course of non-steroidal antiinflammatory medications
This is a request for a Knee MRI.; The study is not requested for knee pain.; Surgery or
arthrscopy is scheduled in the next 4 weeks.; The member has surgery planned.
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?

This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a known mass.; The diagnosis of Mass, Tumor, or Cancer has been established.;
The study is requested for follow-up.; The study is not requested to detect residual
cancer after a course of treatment has been completed?; The patient is presenting with
unresolved or new symptoms
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a known mass.; The diagnosis of Mass, Tumor, or Cancer has not been
established.; The patient has had recent plain films, bone scan or ultrasound of the
knee.; The imaging studies were abnormal.
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is scheduled in the next 4 weeks.
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has directed conservative treatment for the past 6
weeks.; The patient has not completed 6 weeks of physical therapy?; The patient has
been treated with medication.; The patient recevied joint injection(s).
This is a request for a Knee MRI.; This is a request for a Knee MRI.; The patient had
recent plain films of the knee.; The plain films were not normal.; The ordering physician
is an orthopedist.; The ordering physician is an orthopedist.; Suspected meniscus,
tendon, or ligament injury; Non-acute Chronic Pain; Pain greater than 3 days

This is a request for a Knee MRI.; This study is being ordered prior to arthroscopic
surgery.; The ordering physician is an orthopedist.; Pre-operative Evaluation; Instability
This is a request for a Knee MRI.; This study is being ordered prior to arthroscopic
surgery.; The ordering physician is an orthopedist.; Pre-operative Evaluation; Limited
range of motion
This is a request for a Knee MRI.; This study is being ordered prior to arthroscopic
surgery.; The ordering physician is an orthopedist.; Pre-operative Evaluation; Locking
This is a request for a Knee MRI.; This study is not being ordered prior to arthroscopic
surgery.; "This study is being ordered prior to a planned or scheduled open surgery
(joint replacement, etc.)."; The ordering physician is an orthopedist.; Pre-operative
Evaluation; Limited range of motion
This is a request for a Knee MRI.; This study is not being ordered prior to arthroscopic
surgery.; "This study is not being ordered prior to a planned or scheduled open surgery
(joint replacement, etc.)."; The ordering physician is an orthopedist.; Pre-operative
Evaluation; Swelling greater than 3 days
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.; This is
not a study for a fracture which does not show healing (non-union fracture).; This is a
pre-operative study for planned surgery.

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is a study for a fracture which does not show healing (non-union fracture).; This is
a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; The patient does not have a
documented limitation of their range of motion.; This study is not being ordered by an
operating surgeon for pre-operative planning.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient does not have a documented limitation of their range of
motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is a suspected tarsal coalition.;
The patient has not been treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.; This study is being ordered by the operating surgeon for preoperative planning.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.; This study is being ordered by the operating surgeon for preoperative planning.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; The patient does not have a
documented limitation of their range of motion.; This study is not being ordered by an
operating surgeon for pre-operative planning.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has used a
cane or crutches for greater than four weeks.; There is not a suspected tarsal coalition.;
The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; There is not a suspected tarsal coalition.;
The patient has been treated with and failed a course of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.

This is a request for an Ankle MRI.; Surgery or arthrscopy is scheduled in the next 4
weeks.; The study is requested for ankle pain.; There is a suspicion of tendon or
ligament injury.
We are ordering a left knee MRI for this pt. to r/o a medial meniscal tear and internal
derangement. Pt fell on the ice three weeks ago and she heard a POP when she fell.
Her pain has increased since the fall. Pt. was seen at another Dr's office last w; This is a
request for a Knee MRI.; The study is requested for knee pain.; The pain is from a
recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.; Surgery
or arthrscopy is not scheduled in the next 4 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 10/16/15; There has not been any treatment or
conservative therapy.; avascular necrosis
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
; This study is being ordered for Vascular Disease.; 09/24/15; There has been
treatment or conservative therapy.; ; physicial therapy
pateint with ROM; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 6 months; There has been
treatment or conservative therapy.; pain with weightbearing that is new; pateint has
tried anti-inflammatories (advil)&#x0D; home exercises&#x0D; use of cane

PATIENT HAS HAD PAIN FOR FOUR MONTHS WITHOUT RELEIF. HE CANNOT STAND
FOR LONG PERIODS OF TIME, HAS PAIN WITH FLEXION AND LIMITED ROM.
ASSESSMENT IS LIKELY HIP IMPINGEMENT, BUT COULD ALSO BE CONSISTENT WITH
AVN.; This study is being ordered for Vascular Disease.; OCTOBER 29, 2015; There has
been treatment or conservative therapy.; GROIN PAIN X 4 MONTHS. HIP ROM IS
LIMITED AND PAINFUL. CT SHOWS POSSIBLE IMPINGEMENT AT THE LATERAL FEMORAL
HEAD AND NECK. PHYSICIAN SAYS THIS COULD BE CONSISTENT WITH AVASCULAR
NECROSIS.; PATIENT HAS LIMITED ROM SO STANDING FOR LONG PERIODS OF TIME
CAUSES HIM PAIN. RESTING RELIEVES SOME OF THE PAIN AND HE USES FLEXERIL AND
NORCO.
patient has bilateral metal on metal total hip replacements fell and had a peri
prostheic fracture in Feb 2014 had ORIF continues pain despite conservative therapy.;
This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Feb 2014 peri prosthetic fracture; There has
been treatment or conservative therapy.; pain upon weightbearing&#x0D; patient has
bilateral metal on metal hip replacements; Crutches, anti-inflammatories,therapy
Pt has had both hips and both knees replaced. MRI with MARS protocol is needed to
check for infection and to determine how best to proceed with this mans treatment;
This study is being ordered for Inflammatory/ Infectious Disease.; June 1, 2015; There
has not been any treatment or conservative therapy.; Pain, instability, low to no range
of motion, unable to stand or walk without pain and dislocation
This is a requests for a hip MRI.; The member has failed a 4 week course of
conservative management in the past 3 months.; The hip pain is chronic.; The request
is for hip pain.

This is a requests for a hip MRI.; This study is being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is for pre-operative planning.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient does not have a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is receiving
long-term steriod therapy (Prednisone or Cortisone).
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; The patient does not have a documented limitation of their range
of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is for pre-operative planning.; The patient has a documented
limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient has a
documented limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has not been treated with anti-inflammatory medications in
conjunction with this complaint.; This is for pre-operative planning.; The patient does
not have a documented limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has not been treated
with and failed a course of supervised physical therapy.; There is not a mass near the
hip.; The patient has not been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
has a documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has used
a cane or crutches for greater than four weeks.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has a
documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has not been treated with
and failed a course of supervised physical therapy.; There is a mass near the hip.; The
patient does not have a documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; The patient has not been treated with
and failed a course of supervised physical therapy.; There is not a mass near the hip.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; This is not for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient does not have a
documented limitation of their range of motion.
With diagnosis of osteogenesis imperfect and new left groin pain and new
radiculopathy to left leg, MRI of lumbar spine and left hip is ordered on an urgent basis
to further evaluate. Possible new fracture at L5 seen on x-rays.; This study is being
ordered for trauma or injury.; 03/05/2016; It is not known if there has been any
treatment or conservative therapy.; Increasing pain in low back and left groin.
Increasing numbness radiating down the left leg.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This request is for follow up
to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; Trauma
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; severe pain in the abdominal region. indistinct r spois
Yes, this is a request for CT Angiography of the abdominal arteries.

This study is being ordered as a pre-operative evaluation.; The patient is presenting
with symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; There are documented clinical findings
of hypertension.; The patient has not had a recent non-nuclear stress test.; The patient
has not had a recent stress echocardiogram.; The patient has suspected CAD.; "Patient
is not clinically obese, nor has an emphysematous chest configuration."; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; This evaluation is prior to major surgery involving general
anesthesia.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has a physical limitation to exercise.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

it is medically necessary to do the MRI in order to treat the patient. .; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; July 30, 2015; There has been treatment or conservative therapy.;
Severe, persistant and radiating pain; over 6 weeks of non steroidal anti
inflammatories, steroid injections, lifestyle modification, spinal therapy, spinal
exercises, physical therapy and rest
The patient appeared to be very physically fit. His left upper extremity was
neurovascularly intact distally. No swelling or deformity. He had full active motion of
his shoulder with no apparent limitation or visible discomfort, but he said it did cause s;
A Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
md is wanting to evaluate the sternum; This study is NOT being ordered for a Work-up
for Suspicious Mass, Known Tumor, Known or Suspected Inflammatory Disease, etc...;
This is a request for a chest MRI.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; around 2 years ago before the pt had surgery;
It is not known if there has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

This is a post operative exam, patient underwent a cervical fusion on 09/09/2015,
since having pain and radiculopathy; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
09/09/2016; There has been treatment or conservative therapy.; Patient is having pain
to the neck, left shoulder and radiating into left upper extremity.; NSAID Therapy,
Home Exercise program, Oral Steroids

Radiology Services Denied Not Medically Necessary

We discussed cervical x-ray and remote MRI findings from 10/14. She is s/p C5-6 and
C6-7 anterior spinal fusion. She continued to have significant pain after fusion. There is
multilevel degenerative changes. There is mild canal stenosis at C4-5. On x-; This study
is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; There is no
reason why the patient cannot have a Cervical Spine MRI.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/02/2016; There has been treatment or
conservative therapy.; The patient has mid thoracic pain at Around T7-8, the pain is
severe, burning, and progressivley worsening, the pain does get better with rest and is
worse upon standing.; Oral Steroids, &#x0D; NSAID therapy, &#x0D; Home Exercise
program

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/19/2015; There has been treatment or
conservative therapy.; Pain in the right and left legs. pain in thoracic and lumbar with
flexion. decreased sensation in S1 along with unelicitable reflexes. Radiculopathy; Pt
currently takes Flexerill and Oxycontin as well a pain pump

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 02/02/2016; There has been treatment or
conservative therapy.; The patient has mid thoracic pain at Around T7-8, the pain is
severe, burning, and progressivley worsening, the pain does get better with rest and is
worse upon standing.; Oral Steroids, &#x0D; NSAID therapy, &#x0D; Home Exercise
program

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/19/2015; There has been treatment or
conservative therapy.; Pain in the right and left legs. pain in thoracic and lumbar with
flexion. decreased sensation in S1 along with unelicitable reflexes. Radiculopathy; Pt
currently takes Flexerill and Oxycontin as well a pain pump

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; There has been treatment or
conservative therapy.; pain in the legs; the pt underwent lumbar surgery
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; Antiinflammatory; At home exercise
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; unknown; There has been treatment or
conservative therapy.; right shoulder pain with radiculopathy and swelling.&#x0D; pain
in neck, tingling and numbness that runs down right arm.; Physical therapy and
steroids.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5/29/2015; There has been treatment or conservative therapy.; back
pain radiating through legs, neck pain, headaches, shoulder pain; Home exercise,
medications (Tylenol, Advil, hydrocodone)

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; It is not known if the patient has completed 6 weeks or more of
Chiropractic care.; It is not known if the physician has directed a home exercise
program for at least 6 weeks.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
numbness and tingling right arm, neck pain; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
right upper arm; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; hands going numb
and fingers tingling; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; around 2 years ago before the pt had surgery;
It is not known if there has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Arm tingling, numbness, weakness, burning pain; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; The patient does have new or changing
neurologic signs or symptoms.; There is weakness.; arm weakness, heaviness, tingling,
numbness; It is not known if the patient has new signs or symptoms of bladder or
bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If NThree views of the cervical spine reveal
loss of cervical lordosis with spurs at C5-6 and C6-7 on the lateral viewo Info Given.;
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
DocumentThree views of the cervical spine reveal loss of cervical lordosis with spurs at
C5-6 and C6-7 on the lateral view exam findings; The patient does not have new signs
or symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.

Radiology Services Denied Not Medically Necessary

He is here for the right shoulder as well as his neck and back. He has had radiating
pain still. His pain alternates between his right and left upper extremity as well as it is
persistent down both of his legs. He is having pain and it is getting worse; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; APPROX JUNE 2015; There has been treatment or conservative
therapy.; This is a pleasant 37-year-old male who has had pain in the right shoulder for
about 6 months. He works at a tire shop. He also is a farrier and he shoes horses most
of the time now. He says this pain is accompanied by activity in front of his body and;
STEROID INJECTION AND HE TAKE NAPROXEN

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

it is medically necessary to do the MRI in order to treat the patient. .; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; July 30, 2015; There has been treatment or conservative therapy.;
Severe, persistant and radiating pain; over 6 weeks of non steroidal anti
inflammatories, steroid injections, lifestyle modification, spinal therapy, spinal
exercises, physical therapy and rest
need to obtain MRI of the C-spine as well as the L shoulder to evaluate for cervical
spine impingement and possible rotator cuff lesion.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
October 23, 2015; There has been treatment or conservative therapy.; Left shoulder
and neck pain; Cortisone injections and NSAIDS
none; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain;
The patient does have new or changing neurologic signs or symptoms.; There is
weakness.; weakness going to the right arm; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.
Patient has intermittent numbness and tingling in hands and feet.; This study is being
ordered for trauma or injury.; 2008; It is not known if there has been any treatment or
conservative therapy.; Intermittent numbness and tingling in both hands and feet.
Coughing and sneezing aggravate his symptoms.
patient was doing yoga and afterwards took a deep breathe in and when she exhaled
she heard and felt a pop. Lying down makes it worse; This is a request for cervical spine
MRI; Acute or Chronic neck and/or back pain; It is not known if the patient does have
new or changing neurologic signs or symptoms.; It is not known if the patient has had
back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

Patient with neck pain and bilateral scapular areas and pain in both upper extremities
right stopping at the elbow left going below the elbow.; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back pain; It is not known if the patient does
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.; It
is not known if the physician has directed conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

right shoulder pain possible mass in region of brachial plexus.; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; It is not known if there has been a supervised trial of
conservative management for at least six weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; It is not known if this
patient had a recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

This is a post operative exam, patient underwent a cervical fusion on 09/09/2015,
since having pain and radiculopathy; This study is being ordered for something other
than: known trauma or injury, metastatic disease, a neurological disorder,
inflammatory or infectious disease, congenital anomaly, or vascular disease.;
09/09/2016; There has been treatment or conservative therapy.; Patient is having pain
to the neck, left shoulder and radiating into left upper extremity.; NSAID Therapy,
Home Exercise program, Oral Steroids

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; ; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; No, the
patient is not experiencing new onset of parathesia diagnosed by a neurologist; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; ; No, the patient is not
experiencing or presenting new symptoms of upper extremity weakness?; No, the
patient is not demonstrating unilateral muscle wasting.; No, the patient is not
experiencing or presenting new symptoms of Bowel or bladder dysfunction.; Yes, the
patient is experiencing new onset of parathesia diagnosed by a neurologist.; No, the
patient is not experiencing or presenting x-ray evidence of a recent fracture.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; None of the above; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; Yes, this patient
had a recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; It is not known if the patient demonstrate neurological deficits.; pt is having
severe neck pain and has taken steroids to help with the pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; The patient points to
the groin and mid thoracic area as the areas that are most painful. numbness and
tingling is noted in all 5 digits bilaterally. CT: Hip show no arthritis. C/Spine show c5-c6
fusion, DDD at C3/4, C4/5 and C6/7
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2005; There has not been any treatment or
conservative therapy.; numbness and tingling in both hands and feet/ Also Constance
pain

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; greater than a year; There has been
treatment or conservative therapy.; Shoulder pain and radiculopathy from shoulder to
arm, limiter ROM; Anti inflammatory meds

Radiology Services Denied Not Medically Necessary

Would like to see if patient is candidate for nerve block.; This is a request for cervical
spine MRI; Acute or Chronic neck and/or back pain; The patient does have new or
changing neurologic signs or symptoms.; There is weakness.; Weakness and radiating
pain down left arm, diffuse paraspinal tenderness left greater than right.; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; There is not xray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; &lt; Enter date of initial onset here - or Type In
Unknown If No Info Given &gt;; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; Antiinflammatory; At home exercise

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; &lt; Enter date of initial onset here - or
Type In Unknown If No Info Given &gt;; There has been treatment or conservative
therapy.; Patient has pain against motion.; Patient began doing pt in July 2015

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; couple of months; There has been treatment or conservative
therapy.; Lower back pain, upper back pain, sharp pains; naproxen and it was working
and now it no longer is working
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.;
It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; Compression fractures and
wedging T10-12

Radiology Services Denied Not Medically Necessary

It is not known if the patient has any neurological deficits.; This is a request for a
thoracic spine MRI.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; Caller does not know whether the patient is experiencing
sensory abnormalities such as numbness or tingling.; the pt is having pain the left
anterior chest and the md is wanting to eval to see if it is coming from the t spine

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; The patient has failed a course of antiinflammatory medication or steroids.; This is a request for a thoracic spine MRI.; It is
not known how many follow-up thoracic spine MRIs the patient has had.; There has
not been a supervised trial of conservative management for at least 6 weeks.; The
study is being ordered due to chronic back pain or suspected degenerative disease.;
The patient is experiencing sensory abnormalities such as numbness or tingling.; ; The
patient is not experiencing or presenting symptoms of abnormal gait, lower extremity
weakness, asymmetric reflexes, fracture, radiculopathy or bowel or bladder
dysfunction.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.

Radiology Services Denied Not Medically Necessary

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is not experiencing sensory abnormalities such as numbness or
tingling.; &lt;Enter Additional Clinical Information&gt;; The patient is not experiencing
or presenting symptoms of abnormal gait, lower extremity weakness, asymmetric
reflexes, fracture, radiculopathy or bowel or bladder dysfunction.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The patient does not have any neurological deficits.; The patient has not failed a
course of anti-inflammatory medication or steroids.; This is a request for a thoracic
spine MRI.; There has not been a supervised trial of conservative management for at
least 6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.; AP and Lateral x-ray of the thoracic spine reveals a mild increase
in the kyphotic curvature of the thoracic spine. No obvious fractures
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.

Radiology Services Denied Not Medically Necessary

thept is having pain and numbness down the right arm; This is a request for a thoracic
spine MRI.; Acute or Chronic back pain; The patient does have new or changing
neurologic signs or symptoms.; It is not known if there is weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is recent evidence of a
thoracic spine fracture.

Radiology Services Denied Not Medically Necessary

XR ARE UNREMARKABLE, HOWEVER PHYSICIAN WANTS AN MRI ARTHROGRAM TO
EVAL FOR A LABRAL INJURY VERSUS A CAPSULAR TEAR. THESE CAN BE VERY SEVERE
INJURIES RESULTING IN AVN WITH CAPSULAR TEAR ESPECIALLY.; This study is being
ordered for trauma or injury.; JANUARY 1, 2016, PATIENT WAS WEIGHTLIFTING AND
SAFETY DEVICE FAILED, AND ESEENTIALLY SQUATTED ALL THE WAY TO THE FLOOR,
FEELING A SEVERE PAIN IN HIS HIP.; There has been treatment or conservative
therapy.; SEVERE PAIN IN RIGHT HIP,PAIN WITH ROTATING HIP OUTWARD. WILL NOT
ALLOW PHYSICIAN TO FLEX HIP OUT OF FEAR OF SEVERE PAIN. . PATIENT ALSO TAKES
VALIUM.; HE HAS TREATED AREA WITH HEAT AND ICE AND WAS ISSUED AN RX FOR
NORCO. HAS ALSO TAKEN TYLENOL # 4, TRAMADOL,&#x0D; IBUPROFEN AND MOBIC.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; &lt; Enter date of initial onset here - or
Type In Unknown If No Info Given &gt;; There has been treatment or conservative
therapy.; Patient has pain against motion.; Patient began doing pt in July 2015

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 5/29/2015; There has been treatment or conservative therapy.; back
pain radiating through legs, neck pain, headaches, shoulder pain; Home exercise,
medications (Tylenol, Advil, hydrocodone)

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; couple of months; There has been treatment or conservative
therapy.; Lower back pain, upper back pain, sharp pains; naproxen and it was working
and now it no longer is working
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; It is not known if the patient has completed 6 weeks or more of
Chiropractic care.; It is not known if the physician has directed a home exercise
program for at least 6 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is
not known if the patient has a new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has not directed conservative treatment for the past 6
weeks.
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/2016; There has been treatment or
conservative therapy.; left lower extremity pain, diminished injections; Oral Steroids
and injections
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2015; There has been treatment or
conservative therapy.; pain in the legs; the pt underwent lumbar surgery
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

Current physical therapy regimen is worsening patients symptoms. Lower back pain
acute on chronic duration. Positive left straight leg raise. X-Ray on 12/16/2015: mild
degenerative changes L4-5, L5-S1 displaces. Straightening of the lumbar lordosis suspic;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.; Positive left straight leg raise.

Radiology Services Denied Not Medically Necessary

He is here for the right shoulder as well as his neck and back. He has had radiating
pain still. His pain alternates between his right and left upper extremity as well as it is
persistent down both of his legs. He is having pain and it is getting worse; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; APPROX JUNE 2015; There has been treatment or conservative
therapy.; This is a pleasant 37-year-old male who has had pain in the right shoulder for
about 6 months. He works at a tire shop. He also is a farrier and he shoes horses most
of the time now. He says this pain is accompanied by activity in front of his body and;
STEROID INJECTION AND HE TAKE NAPROXEN

Radiology Services Denied Not Medically Necessary

it is medically necessary to do the MRI in order to treat the patient. .; This study is
being ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; July 30, 2015; There has been treatment or conservative therapy.;
Severe, persistant and radiating pain; over 6 weeks of non steroidal anti
inflammatories, steroid injections, lifestyle modification, spinal therapy, spinal
exercises, physical therapy and rest

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

lbp w left leg pain and numbness, paratheasis at S1; The study requested is a Lumbar
Spine MRI.; Neurological deficits; The patient does have new or changing neurologic
signs or symptoms.; It is not known if there is weakness or reflex abnormality.; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; It is
not known if the patient has a new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.
Neuro deficits positive. MS positive. Decreased mobility, weakness in legs and thighs.
Sciatica pain; The study requested is a Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
Weakness in the bilateral lumbar area, bilateral gluteal area, bilateral thigh and
bilateral legs as well as decreased mobility, numbness and weakness of the legs and
thighs; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.
No clinicals available; The study requested is a Lumbar Spine MRI.; It is unknown if the
patient has acute or chronic back pain.; This procedure is being requested for None of
the above
Patient has intermittent numbness and tingling in hands and feet.; This study is being
ordered for trauma or injury.; 2008; It is not known if there has been any treatment or
conservative therapy.; Intermittent numbness and tingling in both hands and feet.
Coughing and sneezing aggravate his symptoms.
PATIENT PRESENT WITH POSITIVE STINCHFIELD TEST ON THE AFFECTED SIDE. &#x0D;
GAIT: ANTAGLIC FAIT FAVORING THE AFFECTED SIDE&#x0D; RANGE OF MOTION: MILD
DISCOMFORT WITH PASSIVE IR/ER. NO RESTRICTIONS WITH EITHER IR OR ER. &#x0D;
PATIENT DOES HAVE A HISTORY OF AVN ON THE L; The study requested is a Lumbar
Spine MRI.; The patient has acute or chronic back pain.; The patient has none of the
above

Radiology Services Denied Not Medically Necessary

Physician is trying to rule out discogenic pain. Pt has tried physical therapy and
resting; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has not seen the doctor more then once
for these symptoms.
Right hip pain; The study requested is a Lumbar Spine MRI.; It is unknown if the patient
has acute or chronic back pain.; This procedure is being requested for None of the
above

Radiology Services Denied Not Medically Necessary

th pt is having numbness and tingling in both lower extremities; The study requested is
a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does have new or
changing neurologic signs or symptoms.; It is not known if there is weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The physical exam reveals she walks with a distinct Trendelenburg limp. Her hip range
of motion is good but it hurts to internally rotate to the left hip. There is no audible
crepitance. The peripheral neurovascular exam is in tact. Her plain film x-rays ; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; unkown; It is not known if there has been any treatment
or conservative therapy.; Patient states recent onset of pain. Recalls no injuries to her
hip. Admits to long-term minor low back problems. Her hip range of motion is good but
it hurts her to internally rotate to the left hip. There is no audible crepitance.
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)

Radiology Services Denied Not Medically Necessary

This is a 50-year-old female who presents with low back and leg pain.&#x0D; &#x0D;
She has a chronic history of low back pain, since 10/13. Reports that she fell
downstairs, about 6-8 stairs. She started having pain in her back after the fall.&#x0D;
&#x0D; Pain is severe i; The study requested is a Lumbar Spine MRI.; Acute or Chronic
back pain; The patient does not have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has not directed conservative treatment
for the past 6 weeks.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 2005; There has not been any treatment or
conservative therapy.; numbness and tingling in both hands and feet/ Also Constance
pain

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/3/2015; There has been treatment or
conservative therapy.; Hip pain, sever back pain. Radiating from the right leg.
Numbness in both feet. Pain increases with standing.; Patient was on Mobic. Home
exercise. History of Neuropathy. Patient has had injections of betamethasone.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

XR ARE UNREMARKABLE, HOWEVER PHYSICIAN WANTS AN MRI ARTHROGRAM TO
EVAL FOR A LABRAL INJURY VERSUS A CAPSULAR TEAR. THESE CAN BE VERY SEVERE
INJURIES RESULTING IN AVN WITH CAPSULAR TEAR ESPECIALLY.; This study is being
ordered for trauma or injury.; JANUARY 1, 2016, PATIENT WAS WEIGHTLIFTING AND
SAFETY DEVICE FAILED, AND ESEENTIALLY SQUATTED ALL THE WAY TO THE FLOOR,
FEELING A SEVERE PAIN IN HIS HIP.; There has been treatment or conservative
therapy.; SEVERE PAIN IN RIGHT HIP,PAIN WITH ROTATING HIP OUTWARD. WILL NOT
ALLOW PHYSICIAN TO FLEX HIP OUT OF FEAR OF SEVERE PAIN. . PATIENT ALSO TAKES
VALIUM.; HE HAS TREATED AREA WITH HEAT AND ICE AND WAS ISSUED AN RX FOR
NORCO. HAS ALSO TAKEN TYLENOL # 4, TRAMADOL,&#x0D; IBUPROFEN AND MOBIC.
pt is to have this testing done to check the status after surgery; There is not a known
tumor.; This study is being ordered as pre-operative evaluation.; It is not known if the
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or
surgeon or PCP ordering on behalf of a specialist who has seen the patient.; There is
NO known pelvic infection.; This is a request for a Pelvis CT.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Pelvis MRI.; The request is not for any of the listed indications.
injections in the hip are not helping, old injury; This is a request for a Pelvis MRI.; The
study is being ordered for joint pain or suspicion of joint or bone infection.; The study is
being ordered for tail bone pain or injury.
lt hip and groin pain. eval lt flexor tendon. pt been treated w nsaids, PT and
conservative treatment since january 2015 w no improvement.; This is a request for a
Pelvis MRI.; The request is not for any of the listed indications.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Right Hip/Pelvis ExaminationBrief Exam&#x0D; Skin: There are no abrasions,
contusions, or erythema. &#x0D; Gait: He can barely walk. Taking short steps and
forward flexed. &#x0D; Inspection: The hip area does not reveal any swelling,
ecchymosis, or deformity. &#x0D; Palpatio; This is a request for a Pelvis MRI.; The
study is being ordered for something other than suspicion of tumor, mass, neoplasm,
metastatic disease, PID, abscess, Evaluation of the pelvis prior to surgery or
laparoscopy, Suspicion of joint or bone infect
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
X-rays show severe osteoarthritis, bone on bone and bone spurs and osteophites.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; 2012; There has been treatment or conservative
therapy.; Pain, weakness, decreased range of motion; NSAIDS, cortisone injections,
physical therapy
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; unknown; There has been treatment or
conservative therapy.; right shoulder pain with radiculopathy and swelling.&#x0D; pain
in neck, tingling and numbness that runs down right arm.; Physical therapy and
steroids.
; The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has not directed conservative treatment for the
past 6 weeks.
; This study is being ordered for trauma or injury.; ; There has not been any treatment
or conservative therapy.;

Radiology Services Denied Not Medically Necessary

has a right arm mass and it is large and painful.&#x0D; need mri from shoulder to
elbow to visiaulize the mass or tumor.; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

INJURY ON A SLIP AND SLIDE IN HER YARD IN SEPTEMBER 2015, HAS TRIED MEDS,ICE,
HEAT, REST. HAS DECREASED ROM AND INCREASE IN PAIN.; The requested study is a
Shoulder MRI.; The pain is from an old injury.; The request is for shoulder pain.; The
physician has directed conservative treatment for the past 6 weeks.; It is not known if
the patient has completed 6 weeks of physical therapy?; The patient has been treated
with medication.; The patient has not completed 6 weeks or more of Chiropractic
care.; It is not known if the physician has directed a home exercise program for at least
6 weeks.; NSAIDS, STEROID INJECTION -IM; The patient recevied medication other than
joint injections(s) or oral analgesics.

Radiology Services Denied Not Medically Necessary

Looking for a Right Knee Meniscal Tear and a Right Shoulder Rotator cuff tear.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Knee Pain since 2014. Shoulder Pain since 2014 or prior,
worsened x2 to 3 months.; There has been treatment or conservative therapy.; Right
Knee, pain, stiffness and start up pain. problems with popping, catching, locking. Pain
with activity. &#x0D; Right Shoulder pain moderate to severe with lifting or activity.;
OTC NAIDs, Meloxicam, Flexeril, Percocet, Steroid injections, HEP, Cold, Heat, Rest.
Activity worsens pain.

Radiology Services Denied Not Medically Necessary

need to obtain MRI of the C-spine as well as the L shoulder to evaluate for cervical
spine impingement and possible rotator cuff lesion.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
October 23, 2015; There has been treatment or conservative therapy.; Left shoulder
and neck pain; Cortisone injections and NSAIDS

Radiology Services Denied Not Medically Necessary

R/O RCT. Decreased motion and pain with ROM; The requested study is a Shoulder
MRI.; The pain is described as chronic; The request is for shoulder pain.; The physician
has directed conservative treatment for the past 6 weeks.; The patient has not
completed 6 weeks of physical therapy?; The patient has been treated with
medication.; It is not known if the patient has completed 6 weeks or more of
Chiropractic care.; It is not known if the physician has directed a home exercise
program for at least 6 weeks.; Steroid pack; The patient recevied medication other
than joint injections(s) or oral analgesics.
Shoulder pain after injury. Lifting a trailer. Now has limited ROM, worried he has torn
his rotator cuff.; The requested study is a Shoulder MRI.; The pain is from a recent
injury.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The request is for
shoulder pain.; There is a suspicion of tendon, ligament, rotator cuff injury or labral
tear.

Radiology Services Denied Not Medically Necessary

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

preop planning for possible trochleoplasty. need CT 0,30,60 degrees of flexion. need
bilateral for comparison.; This study is being ordered for trauma or injury.; 2013; There
has been treatment or conservative therapy.; patella instability. pain; RIGHT KNEE
SURGERY IN 2013. BOTH KNEES PHYSICAL THERAPY AND BRACING

Radiology Services Denied Not Medically Necessary

This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The study is requested for knee pain.; The pain is from an old injury.;
The physician has directed conservative treatment for the past 6 weeks.; It is not
known if the patient has completed 6 weeks of physical therapy?; The patient has been
treated with medication.; The patient has not completed 6 weeks or more of
Chiropractic care.; The physician has directed a home exercise program for at least 6
weeks.; The home treatment did include exercise, prescription medication and followup office visits.; Several surgeries, PT, home therapy, has open wound which is
continually infected.; The patient received oral analgesics.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;&#x0D; Oct, 26 2015; There has been treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;; &lt;
Describe treatment / conservative therapy here - or Type In Unknown If No Info Given
&gt;&#x0D; Nsads , Knee braces.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 11/01/2015; There has been treatment or conservative therapy.;
Possible Menicus Tears.; Physical Therapy and Ceelabrex

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; for years; There has not been any treatment or conservative
therapy.; Pain with stair climbing, degenerative changes,
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from an old injury.; The physician has not directed conservative treatment for the past
6 weeks.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/2016; There has been treatment or
conservative therapy.; left lower extremity pain, diminished injections; Oral Steroids
and injections

Radiology Services Denied Not Medically Necessary

Bilateral knee pain, swelling, fail conservative treatment. Looking for medial meniscus
teats vs patellar femoral compartment syndrome; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
11/25/16; There has been treatment or conservative therapy.; Bilateral knee pain and
swelling; 11/25/15

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Chronic right knee pain; This is a request for a Knee MRI.; The study is requested for
knee pain.; The pain is from an old injury.; The physician has directed conservative
treatment for the past 6 weeks.; It is not known if the patient has completed 6 weeks
of physical therapy?; The patient has been treated with medication.; It is not known if
the patient has completed 6 weeks or more of Chiropractic care.; The physician has
directed a home exercise program for at least 6 weeks.; It is not known if the The home
treatment included exercise, prescription medication and follow-up office visits.; Over
the counter antiinflammatories; The patient recevied medication other than joint
injections(s) or oral analgesics.
Failure to improve after conservative treatment of Advil, PT and crutches.; This study
is being ordered for trauma or injury.; 1/18/2016; There has been treatment or
conservative therapy.; Limited flexion and pain in all planes of motion.; Advil, PT and
crutches
lateral forefoot pain; This is a request for a foot MRI.; The study is being ordered
forfoot pain.; The study is being ordered for acute pain.

Radiology Services Denied Not Medically Necessary

Looking for a Right Knee Meniscal Tear and a Right Shoulder Rotator cuff tear.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Knee Pain since 2014. Shoulder Pain since 2014 or prior,
worsened x2 to 3 months.; There has been treatment or conservative therapy.; Right
Knee, pain, stiffness and start up pain. problems with popping, catching, locking. Pain
with activity. &#x0D; Right Shoulder pain moderate to severe with lifting or activity.;
OTC NAIDs, Meloxicam, Flexeril, Percocet, Steroid injections, HEP, Cold, Heat, Rest.
Activity worsens pain.

Radiology Services Denied Not Medically Necessary

McMurray's positive, medial joint line pain, decreased range of motion; This is a
request for a Knee MRI.; The study is requested for knee pain.; The pain is from a
recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.; It is not
know if surgery or arthrscopy is scheduled in the next 4 weeks.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

NOne; This is a request for a Knee MRI.; The study is requested for knee pain.; The
pain is from an old injury.; The physician has directed conservative treatment for the
past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; The home treatment did include exercise, prescription medication and
follow-up office visits.; Member still having pain; Insets; The patient recevied
medication other than joint injections(s) or oral analgesics.
possible peroneal tendon tear; This is a request for an Ankle MRI.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The study is requested for ankle pain.;
There is a suspicion of tendon or ligament injury.

Radiology Services Denied Not Medically Necessary

Posterior tibial tendinitis, left leg (M76.822).&#x0D; the patient appears to have
significant posterior tibialis tendinitis.The tendon appears to remain intact. She been
wearing the boot but has not helped. Going to schedule an MRI to look at the integrity
of; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; DECEMBER 2015; There has been treatment
or conservative therapy.; She's been having pain in the calcaneus and around the
medial side of her ankle. She's also had some pain along the plantar aspect of her
calcaneus. &#x0D; All this treatment has given only short-term relief. she has pain with
ambulation. She does not particu; She has been seeing a podiatrist and has had 5
injections in the bottom of her foot. She is also taking a Medrol Dosepak and
meloxicam. She has tried inserts for her shoes and has worn a boot for quite some
time. She is most recently been in the boot for

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

pt c/o left knee pain since 2010. No injury, Left knee swells, pops, catches and grinds.
Pt c.o medial and lateral left knee pain. Painful to walk with stairs. Pt has tried
Ibuprofen, it doesn't help the pain. x-rays were within normal limits. Dr. P; This is a
request for a Knee MRI.; The study is requested for knee pain.; The pain is described as
chronic; The physician has directed conservative treatment for the past 6 weeks.; The
patient has not completed 6 weeks of physical therapy?; The patient has been treated
with medication.; The patient has not completed 6 weeks or more of Chiropractic
care.; The physician has directed a home exercise program for at least 6 weeks.; The
home treatment did include exercise, prescription medication and follow-up office
visits.; ; The patient received oral analgesics.

Radiology Services Denied Not Medically Necessary

Pt. had rt. knee pain since 12/2015; sharp burning and aching pain, 8/10; walking
increases the symptoms, rest and elevation decreases the symptoms, injections w/no
relief, anti-inflammatory medication with no relief; This is a request for a Knee MRI.;
The study is requested for knee pain.; The pain is from a recent injury.; There is a
suspicion of a meniscus, tendon, or ligament injury.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

The Pt has mechanical symptoms and swelling. Pt has lateral joint line tenderness, Pt
using cane.; This is a request for a Knee MRI.; The study is requested for knee pain.;
The pain is described as chronic; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient has not completed 6 weeks or
more of Chiropractic care.; The physician has not directed a home exercise program for
at least 6 weeks.; The patient received oral analgesics.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.

Radiology Services Denied Not Medically Necessary

xray normal,Pain to palpation medial joint line right knee particularly the medial
femoral condyle. No loss of motion actively or passively. Negative Lachman's test and
no varus or valgus instability. Negative patella apprehension test and no pain at the ;
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.; It
is not know if surgery or arthrscopy is scheduled in the next 4 weeks.
; This is a requests for a hip MRI.; It is not known if the member has failed a 4 week
course of conservative management in the past 3 months.; The hip pain is chronic.; The
request is for hip pain.
; This study is being ordered for Vascular Disease.; 09/24/15; There has been
treatment or conservative therapy.; ; physicial therapy

Radiology Services Denied Not Medically Necessary

patient fell in December and hip has gotten gradually gotten worse. At this time
nothing makes it better.; This is a requests for a hip MRI.; It is not known if the member
has failed a 4 week course of conservative management in the past 3 months.; The hip
pain is chronic.; The request is for hip pain.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has metal metal hip we are eval for cause of pain; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
years; There has been treatment or conservative therapy.; pain with weightbearing;
use if cane&#x0D; anti-inflammatories&#x0D; altered activities
pt is still having pain after surgery in both hips; This study is being ordered for
Inflammatory/ Infectious Disease.; unknown; There has been treatment or
conservative therapy.; hip pain after surgery; pt and surgery

Radiology Services Denied Not Medically Necessary

The physical exam reveals she walks with a distinct Trendelenburg limp. Her hip range
of motion is good but it hurts to internally rotate to the left hip. There is no audible
crepitance. The peripheral neurovascular exam is in tact. Her plain film x-rays ; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; unkown; It is not known if there has been any treatment
or conservative therapy.; Patient states recent onset of pain. Recalls no injuries to her
hip. Admits to long-term minor low back problems. Her hip range of motion is good but
it hurts her to internally rotate to the left hip. There is no audible crepitance.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 3/3/2015; There has been treatment or
conservative therapy.; Hip pain, sever back pain. Radiating from the right leg.
Numbness in both feet. Pain increases with standing.; Patient was on Mobic. Home
exercise. History of Neuropathy. Patient has had injections of betamethasone.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

PATIENT HAS HAD PAIN FOR FOUR MONTHS WITHOUT RELEIF. HE CANNOT STAND
FOR LONG PERIODS OF TIME, HAS PAIN WITH FLEXION AND LIMITED ROM.
ASSESSMENT IS LIKELY HIP IMPINGEMENT, BUT COULD ALSO BE CONSISTENT WITH
AVN.; This study is being ordered for Vascular Disease.; OCTOBER 29, 2015; There has
been treatment or conservative therapy.; GROIN PAIN X 4 MONTHS. HIP ROM IS
LIMITED AND PAINFUL. CT SHOWS POSSIBLE IMPINGEMENT AT THE LATERAL FEMORAL
HEAD AND NECK. PHYSICIAN SAYS THIS COULD BE CONSISTENT WITH AVASCULAR
NECROSIS.; PATIENT HAS LIMITED ROM SO STANDING FOR LONG PERIODS OF TIME
CAUSES HIM PAIN. RESTING RELIEVES SOME OF THE PAIN AND HE USES FLEXERIL AND
NORCO.
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is suspicion of neoplasm, tumor or
metastasis.fct"

This is a request for a temporomandibular joint MRI.
"Worst headache of my life"; This study is being ordered for Inflammatory/ Infectious
Disease.; 01/01/2016; There has been treatment or conservative therapy.; Pain above
right eye. &#x0D; Nausea, lightheaded/dizziness; Antihistimine, pain medication and
over the counter pain medication
Patient had an injury where she hit her head on her tub 1 tear ago and she has had
reoccuring headaches since then.; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
recent complaint of hearing loss in left ear; This is a request for a brain/head CT.; None
of the listed reasons for the study have been selected.

suspected zygomatic fracture; This study is being ordered for trauma or injury.;
2/25/2016; There has not been any treatment or conservative therapy.; pain, redness,
bruising, swelling, left eye and cheek swelling and red
This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This
is a preoperative or recent postoperative evaluation.
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is suspicion of bone infection, [osteomyelitis].fct"
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is suspicion of neoplasm, tumor or
metastasis.fct"
"Worst headache of my life"; This study is being ordered for Inflammatory/ Infectious
Disease.; 01/01/2016; There has been treatment or conservative therapy.; Pain above
right eye. &#x0D; Nausea, lightheaded/dizziness; Antihistimine, pain medication and
over the counter pain medication

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; "This request is for
face, jaw, mandible CT.239.8"; "There is not a history of serious facial bone or skull,
trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor or metastasis.fct";
"There is not a suspicion of bone infection, [osteomyelitis].fct"; This is not a
preoperative or recent postoperative evaluation.
1 cm dome shaped area on palate over incision foramen.; "This request is for face,
jaw, mandible CT.239.8"; "There is not a history of serious facial bone or skull, trauma
or injury.fct"; "There is not a suspicion of neoplasm, tumor or metastasis.fct"; "There
is not a suspicion of bone infection, [osteomyelitis].fct"; This is not a preoperative or
recent postoperative evaluation.
neck pain, facial pain; "This request is for face, jaw, mandible CT.239.8"; "There is not
a history of serious facial bone or skull, trauma or injury.fct"; "There is not a suspicion
of neoplasm, tumor or metastasis.fct"; "There is not a suspicion of bone infection,
[osteomyelitis].fct"; This is not a preoperative or recent postoperative evaluation.
suspected zygomatic fracture; This study is being ordered for trauma or injury.;
2/25/2016; There has not been any treatment or conservative therapy.; pain, redness,
bruising, swelling, left eye and cheek swelling and red
This study is being ordered for pre-operative evaluation.; This is a request for a Sinus
CT.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.

"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
unkn own; A Chest/Thorax CT is being ordered.; The study is being ordered for none of
the above.; This study is being ordered for non of the above.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is not
experiencing symptoms of radiculopathy for six weeks or more.; There is no neurologic
symptoms of bowel or urinary bladder dysfunction.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
RIGHT HAND WEAKNESS; The patient does not have new signs or symptoms of bladder
or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.
; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; ; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;

hx of L arm injury, had machete injury in 1999, has had some loss of function wants to
get it fix. Pt desires referral to neurosurgery to eval for poss repair. Needs MRI before
Neurosurgery will take him.; This is a request for cervical spine MRI; Neurological
deficits; The patient does have new or changing neurologic signs or symptoms.; There
is weakness.; EMG showed severe L incomplete radial neuropathy has no extension of
L wrist or digits, some flexion remains; The patient does not have new signs or
symptoms of bladder or bowel dysfunction.; There is not x-ray evidence of a recent
cervical spine fracture.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of radiculopathy
documented on EMG or nerve conduction study.
Acute over the last month back pain, not relived by meds or physical therapy.; The
study requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.;
The patient has none of the above
patient has had two previous lumbar surgeries in 2013; The study requested is a
Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not have new or
changing neurologic signs or symptoms.; The patient has had back pain for over 4
weeks.; The patient has seen the doctor more then once for these symptoms.; The
physician has directed conservative treatment for the past 6 weeks.; The patient has
not completed 6 weeks of physical therapy?; The patient has been treated with
medication.; The patient was treated with oral analgesics.; The patient has not
completed 6 weeks or more of Chiropractic care.; The physician has directed a home
exercise program for at least 6 weeks.; The home treatment did include exercise,
prescription medication and follow-up office visits.; patient tried 6wks of home
exercises without any noticeable improvement

The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have a new
foot drop.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a foot MRI.; It is not known if surgery is planned for in the next 4 weeks.; The study
is being oordered for infection.; There are physical exam findings, laboratory results,
other imaging including bone scan or plain film confirming infection, inflammation and
or aseptic necrosis.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.
Wound is worsening. Hx of osteomyelitis and amputation.; This is a request for a foot
MRI.; The study is being oordered for infection.; There are NO physical exam findings,
laboratory results, other imaging including bone scan or plain film confirming infection,
inflammation and or aseptic necrosis.
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; right upper quadrant epigastric tenderness, guarded, no masses
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; Suspicious Mass or Tumor

Radiology Services Denied Not Medically Necessary

Patient had a head injury a few months ago from a fall in her bathtub and she is still
experienceing headaches.; This is a request for a brain/head CT.; There is headache not
improved by pain medications.; "There are no recent neurological symptoms or deficits
such as one-sided weakness, vision defects, speech impairments or sudden onset of
severe dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This
is a preoperative or recent postoperative evaluation.

Radiology Services Denied Not Medically Necessary

headache from left temple down neck and shoulder jaw pain and neck pain last for
hours throbbing nausea sensitive to loud noise; "This request is for face, jaw, mandible
CT.239.8"; "There is not a history of serious facial bone or skull, trauma or injury.fct";
"There is not a suspicion of neoplasm, tumor or metastasis.fct"; "There is not a
suspicion of bone infection, [osteomyelitis].fct"; This is not a preoperative or recent
postoperative evaluation.

Radiology Services Denied Not Medically Necessary

none; "This request is for face, jaw, mandible CT.239.8"; "There is not a history of
serious facial bone or skull, trauma or injury.fct"; "There is not a suspicion of
neoplasm, tumor or metastasis.fct"; "There is not a suspicion of bone infection,
[osteomyelitis].fct"; This is not a preoperative or recent postoperative evaluation.
pain headaches that spread and neck pain also facial pain and feel dizziness double
vision sensitive to noise; "This request is for face, jaw, mandible CT.239.8"; "There is
not a history of serious facial bone or skull, trauma or injury.fct"; "There is not a
suspicion of neoplasm, tumor or metastasis.fct"; "There is not a suspicion of bone
infection, [osteomyelitis].fct"; This is not a preoperative or recent postoperative
evaluation.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12.15.2015; There has been treatment or
conservative therapy.; Headaches, dizziness, "passed out'; Pain meds

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 12.15.2015; There has been treatment or
conservative therapy.; Headaches, dizziness, "passed out'; Pain meds

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

bone fragment; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; It is not know if the patient has seen the doctor more
then once for these symptoms.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
CHANGE IN BOWEL HABITS, GENERALIZED ABD PAIN; This is a request for an abdomenpelvis CT combination.; A urinalysis has not been completed.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is the first visit for this complaint.; It is unknown if the patient had an
Amylase or Lipase lab test.
family history of heart problems; This is a request for a CT scan for evalutation of
coronary calcification.
; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
Had some an findings on EMG, cannot do an mri. pt is claustrophobic. Has cardiac
stents that prevents pt from having an MRI also.; This is a request for a brain/head CT.;
None of the listed reasons for the study have been selected.
Has pulsatile tentative in the right ear as well as hearing loss. With unrestricted
hearing on cantra lateral side; This is a request for a brain/head CT.; There is headache
not improved by pain medications.; "There are no recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for headache.

nystagmus; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; There has not been any treatment or conservative
therapy.; bilateral hearing loss. headaches with ear pain,
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is a history of serious head or skull, trauma or injury.ostct"
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is a preoperative or recent
postoperative evaluation.
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is not a preoperative or recent
postoperative evaluation.; "There is not suspicion of acoustic neuroma, pituitary or
other tumor. ostct"
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is not a preoperative or recent
postoperative evaluation.; "There is suspicion of acoustic neuroma, pituitary or other
tumor. ostct"

"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is
suspicion of neoplasm, or metastasis.ostct"
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is suspicion of bone infection, cholesteoma, or inflammatory disease.ostct"
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/2015; There has been treatment or
conservative therapy.; ear pain dizziness hx cerebral tumor 2005, vertigo facial pain
headaches; meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/2016; There has been treatment or conservative therapy.;
Dizziness when bending over working on a car . N&amp;V. Mild facial pain.; Medication
therapy
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/5/2015; There has been treatment or
conservative therapy.; Right otalgia on a background of right tympanomastoidectomy.
Please help ascertain cause.&#x0D; Hearing loss, total deaf, cochlear implant
candidate; - Ciprodex to clear up otorrhea.&#x0D; - Discussed risks/benefits of surgery,
including high chance of no improvement in hearing.&#x0D; - Schedule t-mastoid with
OCR/postauricular/R ear/general/2.5 hours.&#x0D; &#x0D; PLAN: 1. Cipro 500 mg bid
for 10 days.&#x0D; 2. Ciprodex 3 dro
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"

"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is suspicion of neoplasm, tumor or
metastasis.fct"
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 10/2015; There has been treatment or
conservative therapy.; ear pain dizziness hx cerebral tumor 2005, vertigo facial pain
headaches; meds
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as (sudden
onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell, which are less than 12 wks in
duration); It has been 14 or more days since onset AND the patient failed a course of
antibiotic treatment
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks)
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/2016; There has been treatment or conservative therapy.;
Dizziness when bending over working on a car . N&amp;V. Mild facial pain.; Medication
therapy

; "This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This
is not a preoperative or recent postoperative evaluation.
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
6 months of headaches on antibiotics -ear pain -drainage in throat; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown if the patient is
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than 12 weeks)

chronic PND and cough despite medical management&#x0D; WITH NAVIGATION; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion,
facial pain, pressure and reduction or loss of sense of smell, which are less than 12 wks
in duration); The time since onset is unknown
Chronic sinusitis with no relief from antibiotics. Headaches, drainage, and ear
infections. This is chronic as the patient has had this problem for over a year.; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than 12 weeks)
Enter answer here - or Type He has had issues with allergies in the past, but gets
treated 4+ times per year for sinus issues. He states that his symptoms during the
infection are congestion, pressure/pain of the sinuses, drainage (post nasal),
hoarsenes; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It
is unknown if the patient is immune-compromised.; The patient's current rhinosinusitis
symptoms are unknown.
Enter answer here - Patient is 49 y/o BF with chronic sinus infections she has been
treated with 5 courses of antibiotics Azithromycin, Cefdinir, and others. She also have
facial pain and headaches.; This study is being ordered for sinusitis.; This is a request
for a Sinus CT.; The patient is NOT immune-compromised.; The patient's current
rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is greater
than 12 weeks)
He has not had any recent care for his ongoing issues with pressure pain and
occasional bloody drainage consistent with a sinus infection.; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown if the patient is
immune-compromised.; The patient's current rhinosinusitis symptoms are unknown.
Headache, chronic recurring .; This study is not being ordered for trauma, tumor,
sinusitis, osteomyelitis, pre operative or a post operative evaluation.; This is a request
for a Sinus CT.

headache, facial pain, cough ,nasal discharge for five mos., treated with antibiotics; no
improvement; This study is being ordered for sinusitis.; This is a request for a Sinus CT.;
The patient is NOT immune-compromised.; The patient's current rhinosinusitis
symptoms are described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
Headache; This study is not being ordered for trauma, tumor, sinusitis, osteomyelitis,
pre operative or a post operative evaluation.; This is a request for a Sinus CT.
loss of smell,-treated with no changes; This study is being ordered for sinusitis.; This is
a request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as (sudden onset of 2 or more
symptoms of nasal discharge, blockage or congestion, facial pain, pressure and
reduction or loss of sense of smell, which are less than 12 wks in duration); It has been
less than 14 days since onset AND the patient improved, then worsened
MDis looking for lesion; This study is not being ordered for trauma, tumor, sinusitis,
osteomyelitis, pre operative or a post operative evaluation.; This is a request for a
Sinus CT.
None; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is immune-compromised.
none; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
None; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are unknown.
Patient compains of monthly antibiotics for facial pain, prssure, and purulent nasal
discharge.; This study is being ordered for sinusitis.; This is a request for a Sinus CT.;
The patient is immune-compromised.

Patient has had 4 rounds of abx this year.; This study is being ordered for sinusitis.;
This is a request for a Sinus CT.; The patient is NOT immune-compromised.; The
patient's current rhinosinusitis symptoms are described as Chronic Rhinosinusitis
(episode is greater than 12 weeks)
Patient has had more than 10 sinus infections in the last year and he needs to have a
CT sinus to see surgery is needed.; This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as Recurrent Acute Rhinosinusitis (4 or
more acute episodes per year)
Pt has had several oral antibiotics for right sided nasal congestion with no
improvement. The congestion has been present for over a year.; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks)
Pt has had sinus infections along with sinus congestion, rhinorrhea, headaches, and
PPP.; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment
Pt has nasal congestion, post nasal drainage, sinusitis, periorbital pain and pressure
and headaches. He needs to have a CT sinus to evaluate the sinuses to see if he needs
sinus surgery. He also has a deviated septum which needs to be evaluated also by; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
(sudden onset of 2 or more symptoms of nasal discharge, blockage or congestion,
facial pain, pressure and reduction or loss of sense of smell, which are less than 12 wks
in duration); It has been 14 or more days since onset AND the patient failed a course of
antibiotic treatment

pt having chronic nasal congestion and discolored nasal drainage. She has PND,
coughing, headaches. Facial pain and pressure; This study is being ordered for sinusitis.;
This is a request for a Sinus CT.; The patient is NOT immune-compromised.; The
patient's current rhinosinusitis symptoms are described as Recurrent Acute
Rhinosinusitis (4 or more acute episodes per year)
sever sleep apnea , with nasal , obstruction , visible gray polups; This study is not being
ordered for trauma, tumor, sinusitis, osteomyelitis, pre operative or a post operative
evaluation.; This is a request for a Sinus CT.
She comes to the clinic today with a 3 month history of sinus/drainage issues: 1. Facial
pain/pressure 2. Purulent drainage daily 3. Cough, throat mucus Has had 3 rounds of
antibiotics without.; This study is being ordered for sinusitis.; This is a request for a
Sinus CT.; The patient is NOT immune-compromised.; The patient's current
rhinosinusitis symptoms are described as (sudden onset of 2 or more symptoms of
nasal discharge, blockage or congestion, facial pain, pressure and reduction or loss of
sense of smell, which are less than 12 wks in duration); It has been 14 or more days
since onset
Sinus pain and pressure, headaches; This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is
greater than 12 weeks)
This study is being ordered for a known or suspected tumor.; This is a request for a
Sinus CT.
This study is being ordered for post-operative evaluation.; This is a request for a Sinus
CT.
This study is being ordered for pre-operative evaluation.; This is a request for a Sinus
CT.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Chronic Rhinosinusitis (episode is greater than 12 weeks)

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
immune-compromised.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This study is being ordered for sinusitis.; This study is being ordered for sinusitis.; This
is a request for a Sinus CT.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; It is unknown if the patient is immune-compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is
greater than 12 weeks); The patient's current rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than 12 weeks)
unknown; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for neck soft tissue CT.; The patient has a neck lump or mass.; There is a palpable neck
mass or lump.; The size of the neck mass is unknown.; The neck mass has been
examined twice at least 30 days apart.; The lump did not get smaller.; A fine needle
aspirate was NOT done.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for neck soft tissue CT.; The patient has a neck lump or mass.; There is a palpable neck
mass or lump.; The size of the neck mass is unknown.; The neck mass has NOT been
examined twice at least 30 days apart.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
right tonsil mass&#x0D; soar throat &#x0D; right jaw and ear pain
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/17/2016; There has not been any treatment or conservative
therapy.; 1.5 Cm mass in neck...L side neck pain. Hoarseness
history of cancer; This is a request for neck soft tissue CT.; The patient has a neck lump
or mass.; There is a palpable neck mass or lump.; The size of the neck mass is
unknown.; The neck mass has NOT been examined twice at least 30 days apart.
Neck swelling - Primary &#x0D; ICD-10-CM:&#x0D; R22.1&#x0D; &#x0D; Ranula of
salivary gland of floor of mouth &#x0D; ICD-10-CM:&#x0D; K11.6; This is a request
for neck soft tissue CT.; The study is being ordered for something other than Trauma or
other injury, Neck lump/mass, Known tumor or metastasis in the neck, suspicious
infection/abcess or a pre-operative evaluation.

nystagmus; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; &lt; Enter date of initial onset here - or Type
In Unknown If No Info Given &gt;; There has not been any treatment or conservative
therapy.; bilateral hearing loss. headaches with ear pain,
R/O cancer; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for neck soft tissue CT.; It is unknown if there has been recent trauma
or other injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; It is unknown if there has been recent trauma
or other injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
This is a request for neck soft tissue CT.; The study is being ordered for Follow Up.; The
patient has a known tumor or metastasis in the neck.; The patient completed a course
of chemotherapy or radiation therapy within the past 90 days.
This is a request for neck soft tissue CT.; There has been recent trauma or other injury
to the neck.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; It is unknown if there is a suspicion of an infection or
abscess.; This is being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; It is unknown if there is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
being ordered by an ENT specialist.

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
Yes, this is a request for CT Angiography of the brain.
Yes, this is a request for CT Angiography of the Neck.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for suspicion of neoplasm, tumor or metatstasis
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Pt is 61 YO with superficial left 4 cm mobile
mass over the parotid. Patient underwent FNA biopsy which did not reveal any
worrisome findings. It just showed benign parotid tissue. There is clearly a mass which
is palpable. It is possible that it may be i; There has not been any treatment or
conservative therapy.; or other worrisome mass(es)/ lesions are evident. White 1 x 2
cm nodule in right post auricular sulcus inferiorly&#x0D; Salivary glands : Abnormailty
found. 3-4 cm soft mobile NT inf./post. Mass just lateral to angle of mandible &#x0D;
Left parotid neoplasm - Revie

pt has noted a lump in the right neck/jawline for the past 1.5 yrs. It has had slow
enlargement since first note. ocassional pain in region esp if pushing on it. No dental,
ear or sinus problems. no dry mouth, no swelling with eating or drinking.; "This is a
request for orbit,face, or neck soft tissue MRI.239.8"; The reason for the study is not
for trauma, infection,cancer, mass, tumor, pre or post-operative evaluation
There is not a suspicion of an infection or abscess.; This examination is being
requested to evaluate lymphadenopathy or mass.; This is a request for a Face MRI.;
There is not a history of orbit or face trauma or injury.

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; Pt is 61 YO with superficial left 4 cm mobile
mass over the parotid. Patient underwent FNA biopsy which did not reveal any
worrisome findings. It just showed benign parotid tissue. There is clearly a mass which
is palpable. It is possible that it may be i; There has not been any treatment or
conservative therapy.; or other worrisome mass(es)/ lesions are evident. White 1 x 2
cm nodule in right post auricular sulcus inferiorly&#x0D; Salivary glands : Abnormailty
found. 3-4 cm soft mobile NT inf./post. Mass just lateral to angle of mandible &#x0D;
Left parotid neoplasm - Revie

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine
tumor tissue type.; There are not recent neurological symptoms such as one-sided
weakness, speech impairments, or vision defects.; There is not a new and sudden onset
of headache (less than 1 week) not improved by pain medications.; The tumor is not a
pituitary tumor or pituitary adenoma.

. Pt has a long h/o left ear problems with pain and sound sensitivity, and popping of
the ears.; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; It is not known if a metabolic work-up done including urinalysis,
electrolytes, and complete blood count with results completed.; The patient does NOT
have dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
....................; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as chronic or recurring.; It is not
known if the headache is presenting with a sudden change in severity, associated with
exertion, or a mental status change.; It is not known if there are recent neurological
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; It is not known if there is a family history (parent, sibling or child of the
patient) of AVM (arteriovenous malformation).
; This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; It is not
known if the condition is associated with headache, blurred or double vision or a
change in sensation noted on exam.; It is not known if a metabolic work-up done
including urinalysis, electrolytes, and complete blood count with results completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; It is not known if there are recent neurological symptoms or deficits
such as one sided weakness, speech impairments, or vision defects.; It is not known if
there is a family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are not new, intermittent
symptoms or deficits such as one sided weakness, speech impairments, or vision
defects.; The trauma or injury to the head occured more than 1 week ago.
; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
not a pituitary tumor or pituitary adenoma.
Acemetrical BIL sensory Neural Hearing Loss; This request is for a Brain MRI; The study
is NOT being requested for evaluation of a headache.; Requested for evaluation of
tumor; A biopsy has not been completed to determine tumor tissue type.; There are
not recent neurological symptoms such as one-sided weakness, speech impairments,
or vision defects.; There is not a new and sudden onset of headache (less than 1 week)
not improved by pain medications.; The tumor is not a pituitary tumor or pituitary
adenoma.

ear pain; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
Left ear hearing loss with failed hearing test. There is a possible growth/tumor the
doctor is trying to rule out.; This request is for a Brain MRI; The study is NOT being
requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; The patient had a normal audiogram.; The patient is experiencing hearing
loss.
patient experiencing vertigo as well hearing loss and fluid looking for a lesion retrocochlear; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Requested for evaluation of infection or inflammation; The
patient does not have a fever, stiff neck AND positive laboratory findings (like elevated
WBC or abnormal Lumbar puncture fluid examination that indicate inflammatory
disease or an infection.; The doctor does not note on exam that the patient has
delirium or acute altered mental status.; The patient does not have a Brain CT showing
abscess, brain infection, meningitis or encephalitis.
patient nasal sepal deviation/ pre op evaluation / patient has sinus pressure in both
eyes/; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Requested for evaluation of Multiple Sclerosis; The patient has not
undergone treatment for multiple sclerosis.; There are not intermittent or new
neurological symptoms or deficits such as one-sided weakness, speech impairments, or
vision defects.

Pt has had right jaw pain for the last 7 weeks that is causing her to have difficulty
eating and pain. She had a normal CT scan of head with and without contrast. Pt states
problem is constant but worse when eating.; This request is for a Brain MRI; The study
is NOT being requested for evaluation of a headache.; Not requested for evaluation of
trauma/injury, tumor, stroke/aneurysm, infection/inflammation,multiple sclerosis, or
seizures; It is not known if the condition is associated with headache, blurred or double
vision or a change in sensation noted on exam.; A metabolic work-up done including
urinalysis, electrolytes, and complete blood count with results completed.; The lab
results were normal; The patient does NOT have dizziness, fatigue or malaise, Bell's
Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
Pt has left sided tinnitus along with asymmetrical sensorineural hearing loss in the left
ear which is a sudden onset that started 6 weeks ago and has not improved; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
not a pituitary tumor or pituitary adenoma.
R/O aneurysm or vascular loop; This study is being ordered for a neurological
disorder.; 10/2015; There has not been any treatment or conservative therapy.;
Dizziness and vertigo. Right sided facial pain and head pain.

smell disturbance The patient is a 54 year old female kindly referred by Dr. Rosemay
Pierre. Patient reports initially she had a constantly decreased sense of smell and taste
with no known trigger about a year ago. She now has dysosmia for several months;
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; A metabolic work up was not
done including urinalysis, electrolytes and complete blood count with results
completed.; The patient is experiencing loss of smell.
This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic
Neuroma or tumor of the inner or middle ear.
This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma
of the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.;
There are neurologic symptoms or deficits such as one-sided weakness, speech
impairments, vision defects or sudden onset of severe dizziness.
This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma
of the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.;
There are no neurologic symptoms or deficits such as one-sided weakness, speech
impairments, vision defects or sudden onset of severe dizziness.; This is not a preoperative evaluation for a known tumor of the middle or inner ear.
This request is for a Brain MRI; It is unknown if the study is being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is associated with headache, blurred or double vision or a change in sensation noted on
exam.; The patient is experiencing vertigo

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; This headache is not described as sudden, severe or chronic recurring.; The
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; A metabolic work up was done
including urinalysis, electrolytes and complete blood count with results completed.;
The lab results were abnormal.; The patient is experiencing loss of smell.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing vertigo
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient did not have a
normal audiogram.; The patient is experiencing hearing loss.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has hearing loss.; The patient had an audiogram.; The results of
the audiogram were abnormal.; It is unknown why this study is being ordered.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

New diagnosis of lymphoma. Scan is being performed for staging. Patient has a
personal history of malignant melanoma; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
pt has a large laryngeal mass extending from the subglottis. This is obstructing his
airway and causing stridor at rest.; "There is NO evidence of a lung, mediastinal or
chest mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
R/O cancer; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
Unknown; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient has a 30 pack per year history of
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs
or symptoms suggestive of lung cancer such as an unexplained cough, coughing up
blood, unexplained weight loss or other condition.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
The patient is not presenting new symptoms.; This study is being ordered for followup.; This is a request for cervical spine MRI; "The patient is being seen by or is the
ordering physician an oncologist, neurologist, neurosurgeon, or orthopedist."; It is not
known when the last cervical spine MRI was performed.; Known Tumor with or without
metastasis;
New diagnosis of lymphoma. Scan is being performed for staging. Patient has a
personal history of malignant melanoma; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.

This study is being ordered for follow-up to trauma.; The patient had a plain film (xray) of the sinuses.; There are documented plain film findings consistent with a
fracture.; The trauma is acute.; This is a request for a limited Sinus CT
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Head/Neck Cancer.; The patient does NOT have Thyroid or Brain cancer.; This
would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
biopsy.; This study is being ordered to establish a cancer diagnosis.; This study is being
requested for Lymphoma or Myeloma.; This would be the first PET Scan performed on
this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; The patient
does NOT have Thyroid or Brain cancer.; 1 PET Scans has already been performed on
this patient for this cancer.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 7/13/2015; There has been treatment or
conservative therapy.; Primary symptoms are hearing loss, decrease in sense of smell,
sinus pressure, and congestion.; Patient has taken several different antibiotics to try
and help clear up congestion and pressure, with no relief.

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 1/5/2015; There has been treatment or
conservative therapy.; Right otalgia on a background of right tympanomastoidectomy.
Please help ascertain cause.&#x0D; Hearing loss, total deaf, cochlear implant
candidate; - Ciprodex to clear up otorrhea.&#x0D; - Discussed risks/benefits of surgery,
including high chance of no improvement in hearing.&#x0D; - Schedule t-mastoid with
OCR/postauricular/R ear/general/2.5 hours.&#x0D; &#x0D; PLAN: 1. Cipro 500 mg bid
for 10 days.&#x0D; 2. Ciprodex 3 dro

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as (sudden
onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell, which are less than 12 wks in
duration); It has been 14 or more days since onset AND the patient failed a course of
antibiotic treatment

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as (sudden
onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell, which are less than 12 wks in
duration); The time since onset is unknown

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks)
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is not
being ordered for trauma, tumor, sinusitis, osteomyelitis, pre operative or a post
operative evaluation.; This is a request for a Sinus CT.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient
is NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
; This study is being ordered for trauma or injury.; PT HAS FACIAL TRAUMA WITH
SPRAIN NECK WITH PAIN/ POSSIBLE CERVICAL FRACTURE; There has not been any
treatment or conservative therapy.; FACIAL TRAUMA/ NECK AND FACIAL PAIN/ POSS
CERVICAL FRACTURE

Radiology Services Denied Not Medically Necessary

5-6 yrs on multiple antibiotics, pressure, h/a, nose bleeds; This study is being ordered
for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as
Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Chronic sinus problems patient has been on multiple rounds of antibiotics with no
relief. Has nasal discharge and obstructions.; This study is being ordered for sinusitis.;
This is a request for a Sinus CT.; The patient is NOT immune-compromised.; The
patient's current rhinosinusitis symptoms are described as (sudden onset of 2 or more
symptoms of nasal discharge, blockage or congestion, facial pain, pressure and
reduction or loss of sense of smell, which are less than 12 wks in duration); It has been
14 or more days since onset AND the patient failed a course of antibiotic treatment
Chronic sinusitis. Patient is having facial pain and pressure.; This study is being ordered
for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

patient been on antibiotics not relief, is fatigued, works in a poultry plant; This study is
being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown if the patient
is immune-compromised.; The patient's current rhinosinusitis symptoms are described
as Chronic Rhinosinusitis (episode is greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt complains of sinusitis, severe nasal congestion and nasal deformity. He needs a CT
sinus to rule out sinusitis and to look at the septum and turbinates to determine if he is
a surgery canidate; This study is being ordered for sinusitis.; This is a request for a Sinus
CT.; The patient is NOT immune-compromised.; The patient's current rhinosinusitis
symptoms are described as (sudden onset of 2 or more symptoms of nasal discharge,
blockage or congestion, facial pain, pressure and reduction or loss of sense of smell,
which are less than 12 wks in duration); It has been 14 or more days since onset

Radiology Services Denied Not Medically Necessary

Pt had a CT sinus which revealed sinusitis and she is being treated with Omnicef x 21
days and steroids taper dose. She will need a repeat CT sinus in 1 month to see if the
infection has cleared or if we will need to proceed with surgery.; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as (sudden
onset of 2 or more symptoms of nasal discharge, blockage or congestion, facial pain,
pressure and reduction or loss of sense of smell, which are less than 12 wks in
duration); It has been less than 14 days since onset AND the patient improved, then
worsened

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has had acute sinusitis and bronchitis and a CT sinus in needed to determine if
surgery is needed at this time; This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as (sudden onset of 2 or more
symptoms of nasal discharge, blockage or congestion, facial pain, pressure and
reduction or loss of sense of smell, which are less than 12 wks in duration); It has been
14 or more days since onset
Pt has had more than 6 sinus infections in the last year and she has been treated with
Levaquin, MDP and doxycycline.; This study is being ordered for sinusitis.; This is a
request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as Recurrent Acute Rhinosinusitis (4 or
more acute episodes per year)

Radiology Services Denied Not Medically Necessary

pt is complaining for sinus pressure and headaches for 3 years, has been under the
care of a neurologist who has tried several medications without benefit. pt has recently
had 2 courses of antibiotics plus a round of steroid shots, Rocephin shots and has ; This
study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT
immune-compromised.; The patient's current rhinosinusitis symptoms are described as
Chronic Rhinosinusitis (episode is greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

unknown; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
; This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There
is a palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle
aspirate was NOT done.
WILL FAX; This is a request for neck soft tissue CT.; The study is being ordered for
something other than Trauma or other injury, Neck lump/mass, Known tumor or
metastasis in the neck, suspicious infection/abcess or a pre-operative evaluation.
"This is a request for orbit,face, or neck soft tissue MRI.239.8"; The study is ordered
for suspicion of neoplasm, tumor or metatstasis

Radiology Services Denied Not Medically Necessary

R/O aneurysm or vascular loop; This study is being ordered for a neurological
disorder.; 10/2015; There has not been any treatment or conservative therapy.;
Dizziness and vertigo. Right sided facial pain and head pain.

Radiology Services Denied Not Medically Necessary

The patient has not had a recent MRI or CT for these symptoms.; There has not been a
stroke or TIA within the past two weeks.; "There is not a sudden onset of one-sided
weakness, speech impairment, vision defects or severe dizziness."; This is a request for
a Neck MR Angiography.; The patient has not had an abnormal ultrasound of the neck.
Constant frontal headache for the past 3 weeks; This request is for a Brain MRI; The
study is being requested for evaluation of a headache.; The patient has a chronic or
recurring headache.

Radiology Services Denied Not Medically Necessary

This is a request for an Internal Auditory Canal MRI.; There is not a suspected Acoustic
Neuroma or tumor of the inner or middle ear.; There is not a suspected cholesteatoma
of the ear.; The patient has not had a recent brain CT or MRI within the last 90 days.;
There are neurologic symptoms or deficits such as one-sided weakness, speech
impairments, vision defects or sudden onset of severe dizziness.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
right tonsil mass&#x0D; soar throat &#x0D; right jaw and ear pain
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; multiple Venous Malformation lesions; sclerotherapy
treatments

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/17/2016; There has not been any treatment or conservative
therapy.; 1.5 Cm mass in neck...L side neck pain. Hoarseness
; This study is being ordered for trauma or injury.; PT HAS FACIAL TRAUMA WITH
SPRAIN NECK WITH PAIN/ POSSIBLE CERVICAL FRACTURE; There has not been any
treatment or conservative therapy.; FACIAL TRAUMA/ NECK AND FACIAL PAIN/ POSS
CERVICAL FRACTURE
Provider is trying to rule out any nerve issues within the spinal and neck regions of
patient; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; February 8,2016; There has not been any
treatment or conservative therapy.; Sharp, electrical feeling pain through neck and
spinal regions.
Provider is trying to rule out any nerve issues within the spinal and neck regions of
patient; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; February 8,2016; There has not been any
treatment or conservative therapy.; Sharp, electrical feeling pain through neck and
spinal regions.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; UNKNOWN; There has been treatment or
conservative therapy.; multiple Venous Malformation lesions; sclerotherapy
treatments

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being requested for
Head/Neck Cancer.; It is unknown if the patient has Thyroid or Brain cancer.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Head/Neck Cancer.; The patient does NOT have Thyroid or Brain cancer.; This
would be the first PET Scan performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being ordered for something other than Breast CA,
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck
CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being
requested for Brain Cancer/Tumor or Mass.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being requested for
Head/Neck Cancer.; It is unknown if the patient has Thyroid or Brain cancer.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; It is not known if a metabolic work-up done including urinalysis, electrolytes,
and complete blood count with results completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

FOLLOW UP OF PARASPINAL MASS LESION; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
FOLLOW UP OF PARASPINAL MASS LESION; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
FOLLOW UP OF PARASPINAL MASS LESION; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
FOLLOW UP OF PARASPINAL MASS LESION; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
FOLLOW UP OF PARASPINAL MASS LESION; This study is being ordered for a
metastatic disease.; There are 5 or more exams are being ordered.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 4 exams are being ordered.
new pt, hodgkins lymphoma; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
new pt, hodgkins lymphoma; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
new pt, hodgkins lymphoma; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.
new pt, hodgkins lymphoma; This study is being ordered for a metastatic disease.;
There are 4 exams are being ordered.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
Headache has lasted for five days.; This is a request for a brain/head CT.; There is
headache not improved by pain medications.; "There are no recent neurological
symptoms or deficits such as one-sided weakness, vision defects, speech impairments
or sudden onset of severe dizziness."; The study is requested for headache.
increasing HA and now vomiting ; has a shunt; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
mva; This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
possible mastoiditis; This is a request for a brain/head CT.; None of the listed reasons
for the study have been selected.
This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; The study is requested for Hydrocephalus or
congenital abnormality.
This is a request for a brain/head CT.; The study is requested for known or suspected
bleed such as subdural hematoma or subarachnoid bleed.

This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.

unknown; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Yes, this is a request for CT Angiography of the brain.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as chronic or recurring.; The headache is not presenting with a sudden
change in severity, associated with exertion, or a mental status change.; There are not
recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; There is not a family history (parent, sibling or child of
the patient) of AVM (arteriovenous malformation).
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as sudden and severe.; There are NO recent neurological deficits on exam
such as one sided weakness, speech impairments or vision defects.; There is a new and
sudden onset of a headache less than 1 week not improved by medications.; It is not
known if the headache is described as a “thunderclap” or the worst headache of the
patient’s life.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is being requested for evaluation of a headache.; The headache
is described as sudden and severe.; There are NO recent neurological deficits on exam
such as one sided weakness, speech impairments or vision defects.; There is not a new
and sudden onset of a headache less than 1 week not improved by medications.; There
is not a family history (parent, sibling, or child) of stroke, aneurysm, or AVM
(arteriovenous malformation)
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; It is not known if the condition is
associated with headache, blurred or double vision or a change in sensation noted on
exam.; It is not known if a metabolic work-up done including urinalysis, electrolytes,
and complete blood count with results completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
CONTINUED FOLLOW UP IN MEMBER WITH CENTRAL NERVOUS SYSTEM
NONGERMINOMATOUS GERM-CELL TUMOR.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.

CONTINUED FOLLOW UP IN MEMBER WITH HISTORY OF NEUROFIBROMATOSIS TYPE
1; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; It is not known if there is a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).
None; This request is for a Brain MRI; The study is NOT being requested for evaluation
of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.

Patient had original cyst removed -- routine follow up to ensure no return of cyst.; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

r/o schizophrenia; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results completed.; The lab results were normal; The
patient is experiencing dizziness.
recent hospitalization at ACH for GI workup. Lower esophagus is inflamed On
omeprazole in AM and zantac at night x 1 week now changing eating habits--smaller
amounts more frequently.Followed by Dr. Fiedorek. biopsy pending, Slightly improved
since hospita; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; The headache is described as sudden and severe.; There are
NO recent neurological deficits on exam such as one sided weakness, speech
impairments or vision defects.; There is not a new and sudden onset of a headache
less than 1 week not improved by medications.; There is not a family history (parent,
sibling, or child) of stroke, aneurysm, or AVM (arteriovenous malformation)
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing dizziness.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The patient has undergone
treatment for a congenital abnormality (such as hydrocephalus or craniosynostosis).;
The patient has a congenital abnormality.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are not recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.; There is not a new and sudden
onset of headache (less than 1 week) not improved by pain medications.; The tumor is
a pituitary tumor or pituitary adenoma.; There are physical findings or laboratory
values indicating abnormal pituitary hormone levels.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
unknown; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

.&#x0D; &#x0D; Clinical Information&#x0D; History / Dx: Q67.8 Chest wall asymmetry
&#x0D; History / Dx: parents noted left chest larger than right for 3 months.
xrays showed heart shifted to the left&#x0D; History / Dx: &#x0D; &#x0D;
Duration of Symptoms: Start; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
unknown; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

CONTINUED FOLLOW UP IN MEMBER WITH CENTRAL NERVOUS SYSTEM
NONGERMINOMATOUS GERM-CELL TUMOR.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
lymphoma in past, but in the same area. Has had back issues for the last two years,
possible reoccurrence.; This study is being ordered for a metastatic disease.; There are
3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

This is a request for cervical spine MRI; None of the above; &lt;Enter Additional Clinical
Information&gt;; No, the patient is not experiencing or presenting new symptoms of
upper extremity weakness?; No, the patient is not demonstrating unilateral muscle
wasting.; No, the patient is not experiencing or presenting new symptoms of Bowel or
bladder dysfunction.; No, the patient is not experiencing new onset of parathesia
diagnosed by a neurologist; No, the patient is not experiencing or presenting x-ray
evidence of a recent fracture.
CONTINUED FOLLOW UP IN MEMBER WITH CENTRAL NERVOUS SYSTEM
NONGERMINOMATOUS GERM-CELL TUMOR.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
lymphoma in past, but in the same area. Has had back issues for the last two years,
possible reoccurrence.; This study is being ordered for a metastatic disease.; There are
3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
CONTINUED FOLLOW UP IN MEMBER WITH CENTRAL NERVOUS SYSTEM
NONGERMINOMATOUS GERM-CELL TUMOR.; This study is being ordered for a
metastatic disease.; There are 4 exams are being ordered.
lymphoma in past, but in the same area. Has had back issues for the last two years,
possible reoccurrence.; This study is being ordered for a metastatic disease.; There are
3 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Pelvis MRI.; The request is not for any of the listed indications.
This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; Weakness in
r shoulder

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient has a documented limitation of their range of motion.; The
patient has not experienced pain for greater than six weeks.; The patient has been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.

FOOT PAIN, TARSAL COALITION; This study is being ordered for something other than:
known trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 18 MONTHS AGO; There
has been treatment or conservative therapy.; PAIN, LIMP,; CUSTOM ORTHOTICS,
PODIATRIST, CHIROPRACTOR
This is a request for a foot CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is suspicion of a lower extremity neoplasm, tumor or
metastasis.
This is a request for an ankle CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Locking; Yes, the member experience a painful popping, snapping,
or giving away of the knee.

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; No, the member do not experience a
painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Swelling greater than 3 days; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Instability
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Limited range of motion
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; There is no
supsected meniscus,pre-op or post-op evaluation,non-acute Chronic Pain,supsected
tumor or Aseptic Necrosis; Pain greater than 3 days
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is not taking antibiotics.; This
is a study for a fracture which does not show healing (non-union fracture).
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
trauma from playing basketball, arthritis, looking for erosive foot disease in ankle and
foot; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 10/2015; There has been treatment or
conservative therapy.; pain in ankle; walking boot, XRAYs
Nausea and vomiting.; This is a request for an Abdomen CT.; This study is being
ordered for a suspicious mass or tumor.; There is no suspicious mass found using
ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no new
symptoms including hematuria.; There are no new lab results or other imaging studies
including ultrasound, Doppler or plain films findings.; There is not a suspicion of an
adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.

This is a request for an Abdomen CT.; This study is being ordered for trauma.; This
request is for follow up to abdominal and/or pelvic trauma ordered by a specialist or
PCP on behalf of a specialist who has seen the patient.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained abdominal pain in patient over 75 years of age.; Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal Pain
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

unknown; This study is being ordered for a metastatic disease.; There are 3 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; two large enhancing lesions in the liver,
left lobe of the liver, largest measuring five centimeters.
This is a request for a heart or cardiac MRI

Radiology Services Denied Not Medically Necessary

recent hospitalization at ACH for GI workup. Lower esophagus is inflamed&#x0D; On
omeprazole in AM and zantac at night x 1 week now&#x0D; changing eating habits-smaller amounts more frequently.Followed by Dr. Fiedorek. biopsy pending,&#x0D;
Slightly improved since h; This is a request for a brain/head CT.; There is not headache
not improved by pain medications.; "There are no recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

n.a; This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The
patient is NOT immune-compromised.; The patient's current rhinosinusitis symptoms
are described as (sudden onset of 2 or more symptoms of nasal discharge, blockage or
congestion, facial pain, pressure and reduction or loss of sense of smell, which are less
than 12 wks in duration); It has been 14 or more days since onset AND the patient
failed a course of antibiotic treatment

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Back Pain 1/1/2015; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Naproxen and cyclobenzaprine
Low Back pain; The study requested is a Lumbar Spine MRI.; The patient has acute or
chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Back Pain 1/1/2015; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Naproxen and cyclobenzaprine
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
The requested study is a Shoulder MRI.; Study being ordered due to trauma within
past 72 hours.; The patient has not had recent plain films of the shoulder.; weakness in
right shoulder

Radiology Services Denied Not Medically Necessary

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has not experienced pain for greater than six weeks.; The patient has not
been treated with anti-inflammatory medication in conjunction with this complaint.;
This study is not being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; It is not known if there has been any treatment or conservative therapy.;
&lt; Describe primary symptoms here - or Type In Unknown If No Info Given &gt;

Radiology Services Denied Not Medically Necessary

none; This is a request for an Abdomen CT.; This study is being ordered for another
reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Physical Exam Findings: will wake up at night from abd
pain&#x0D; Reason for Study: hx of hemolytic uremic syndrome,abd.
pain,nausea,vomiting,constipation,&#x0D; 1. Abdominal pain &#x0D; Onset: 5 Days.
Associated symptoms include constipation, nausea and vomiting.
This request is for an Abdomen MRI.; This study is not being ordered for known tumor,
suspicious mass or suspected tumor/metastasis, organ enlargement, known or
suspected vascular disease, hematuria, follow-up trauma, or a pre-operative
evaluation.; MEMBER WITH TUBEROUS SCLEROSIS
This is a request for a heart or cardiac MRI

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
wound in the sacral area//concern for osteomyelitis//aortic dissection//left knee
amputation; This is a request for a Pelvis MRI.; Surgery is not planned for within 30
days.; The study is being ordered for Evaluation of the pelvis prior to surgery or
laparoscopy.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
This is a request for a brain/head CT.; The study is requested for Hydrocephalus or
congenital abnormality.
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is not suspicion of bone infection, cholesteoma, or inflammatory disease.ostct";
"There is not a history of serious head or skull, trauma or injury.ostct"; "There is not
suspicion of neoplasm, or metastasis.ostct"; This is not a preoperative or recent
postoperative evaluation.; "There is not suspicion of acoustic neuroma, pituitary or
other tumor. ostct"
"This request is for face, jaw, mandible CT.239.8"; "There is a history of serious facial
bone or skull, trauma or injury.fct"
PATIENT IS AMELOBLASTMOTA OF THE JAW AND REQUIRES NEW BONE; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The pain is from an
old injury.; It is not known if the member has failed a 4 week course of conservative
management in the past 3 months.; This request is for a wrist MRI.; This study is
requested for evalutation of wrist pain.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
PATIENT IS AMELOBLASTMOTA OF THE JAW AND REQUIRES NEW BONE; This study is
being ordered for a metastatic disease.; There are 2 exams are being ordered.; One of
the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan,
or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a metastatic disease.; There are 4 exams are being
ordered.
none given; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; The patient has Bell's Palsy.; It is unknown why this study is
being ordered.
The study requested is a Lumbar Spine MRI.; The patient does NOT have acute or
chronic back pain.; This procedure is being requested for Neurologic deficits
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.;
The patient has a documented limitation of their range of motion.
This is a request for a foot CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has a documented limitation of their range of motion.
This is a request for a foot CT.; The patient has used a cane or crutches for greater
than four weeks.; "There is not a history (within the past six weeks) of significant
trauma, dislocation, or injury to the foot."; There is not a suspected tarsal coalition.;
There is not a history of new onset of severe pain in the foot within the last two
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.;
The patient does not have a documented limitation of their range of motion.

This is a request for an ankle CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.; The patient has a documented limitation of their range of motion.
"There is a history (within the past six weeks) of significant trauma, dislocation, or
injury to the foot."; There is a suspected tarsal coalition.; This is a request for bilateral
foot MRI.; Complaining of pain with weight bearing

"There is not a history (within the past six weeks) of significant trauma, dislocation, or
injury to the ankle."; There is not a history of new onset of severe pain in the ankle
within the last two weeks.; The patient does not have an abnormal plain film study of
the ankle other than arthritis.; The patient has not used a cane or crutches for greater
than four weeks.; There is not a suspected tarsal coalition.; The patient has not been
treated with and failed a course of supervised physical therapy.; The patient has not
been treated with anti-inflammatory medications in conjunction with this complaint.;
The patient does not have a documented limitation of their range of motion.; This
study is not being ordered by an operating surgeon for pre-operative planning.; to
evaluate arch tendon; This is a request for a bilateral ankle MRI.

"There is not a history (within the past six weeks) of significant trauma, dislocation, or
injury to the ankle."; There is not a history of new onset of severe pain in the ankle
within the last two weeks.; The patient had an abnormal plain film study of the ankle
other than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; There is not a suspected tarsal coalition.; The patient has not been treated
with and failed a course of supervised physical therapy.; The patient has been treated
with anti-inflammatory medications in conjunction with this complaint.; The patient
does not have a documented limitation of their range of motion.; This study is not
being ordered by an operating surgeon for pre-operative planning.; BECAUSE HE HAS
NOTED DAMAGE TO THE PERONEAL TENDON ACCESSORY BONE, PROXIMAL TO THE
5TH METATARSAL BASE BILATERALLY; This is a request for a bilateral ankle MRI.
"There is not a history (within the past six weeks) of significant trauma, dislocation, or
injury to the foot."; There is a suspected tarsal coalition.; There is a history of new
onset of severe pain in the foot within the last two weeks.; This is a request for
bilateral foot MRI.; Pt is having pain to both feet and ankle.
"There is not a history (within the past six weeks) of significant trauma, dislocation, or
injury to the foot."; There is not a suspected tarsal coalition.; There is a history of new
onset of severe pain in the foot within the last two weeks.; The patient has a
documented limitation of their range of motion.; This is a request for bilateral foot
MRI.; &lt;Enter answer here OR type 'Unknown' if no info given.&gt;
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 08/27/2015; There has been treatment or conservative therapy.;
pain&#x0D; x rays abnormal; PT
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2/29/16; There has been treatment or conservative
therapy.; pain; ins aids

; This is a request for an Ankle MRI.; Surgery or arthrscopy is not scheduled in the next
4 weeks.; The study is requested for ankle pain.; There is a suspicion of tendon or
ligament injury.
Pt presents this day following up of pain in her left foot that has been present four
months.&#x0D; &#x0D; POP posterior tibial tendon insertion, left. Pain with resisted
inversion of the forefoot left.; This is a request for an Ankle MRI.; Surgery or arthrscopy
is not scheduled in the next 4 weeks.; The study is requested for ankle pain.; There is a
suspicion of tendon or ligament injury.
Sprain ankle pain; This is a request for an Ankle MRI.; Surgery or arthrscopy is not
scheduled in the next 4 weeks.; There is not a suspicion of fracture not adequately
determined by x-ray.; The study is requested for ankle pain.; It is not known if there is a
suspicion of tendon or ligament injury.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has been treated with and failed a course of supervised physical therapy.; The
patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; The patient does not have a documented limitation of their range of
motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has not been treated with anti-inflammatory medications in conjunction
with this complaint.; This is for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient does not have an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has not been treated with anti-inflammatory medications in conjunction
with this complaint.; This is not for pre-operative planning.; The patient does not have
a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has an abnormal plain film study of the foot other than arthritis.;
The patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; This is for pre-operative planning.; The patient does
not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; This is not for pre-operative planning.; The patient
has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; This is not for pre-operative planning.;
The patient does not have a documented limitation of their range of motion.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient has an abnormal plain film study of the foot other than
arthritis.; The patient has not used a cane or crutches for greater than four weeks.; The
patient has not been treated with and failed a course of supervised physical therapy.;
The patient has been treated with anti-inflammatory medications in conjunction with
this complaint.; This is not for pre-operative planning.; The patient does not have a
documented limitation of their range of motion.
This is a request for a foot MRI.; Surgery or other intervention is planned in the next 4
weeks.; The study is being oordered for infection.; There are physical exam findings,
laboratory results, other imaging including bone scan or plain film confirming infection,
inflammation and or aseptic necrosis.
This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is
being ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The
patient has been treated with a protective boot for at least 6 weeks.
This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is
being ordered for chronic pain.; The patient has had foot pain for over 4 weeks.; The
patient has been treated with immobilization for at least 6 weeks.
This is a request for a foot MRI.; The study is being ordered forfoot pain.; The study is
being ordered for tendonitis.; The patient has had foot pain for over 4 weeks.; The
patient has been treated with immobilization for at least 6 weeks.

This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is not taking antibiotics.; This
is not a study for a fracture which does not show healing (non-union fracture).; This is
not a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has used a
cane or crutches for greater than four weeks.; There is not a suspected tarsal coalition.;
The patient does not have a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient does not have a documented limitation of their range of
motion.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient has a documented limitation of their
range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; The patient does not have a
documented limitation of their range of motion.; This study is not being ordered by an
operating surgeon for pre-operative planning.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; The patient has not used a
cane or crutches for greater than four weeks.; There is not a suspected tarsal coalition.;
The patient has not been treated with and failed a course of supervised physical
therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient does not have a documented limitation of
their range of motion.; This study is being ordered by the operating surgeon for preoperative planning.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a request for an Ankle MRI.; Surgery or arthrscopy is scheduled in the next 4
weeks.; The study is requested for ankle pain.; There is a suspicion of tendon or
ligament injury.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).
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&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; Aug 2014; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Surgery, mobilization, and injections.,
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 05/29/15; There has been treatment or conservative therapy.;
painful no mobility; therapy and injections
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 12-29-2015; There has not been any treatment or
conservative therapy.; Difficulty walking/ soreness
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; 2/29/16; There has been treatment or conservative
therapy.; pain; ins aids
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NEEDING MRI OF LEFT ANKLE FOR POSSIBLE TEAR.; This is a request for an Ankle MRI.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.; The study is requested for
ankle pain.; There is a suspicion of tendon or ligament injury.
past injury that is reoccurring and is causing patient ongoing pain.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; over one year ago; There has not been any treatment or
conservative therapy.; pain and edema
unknown; This is a request for a foot MRI.; The study is being ordered forfoot pain.;
The study is being ordered for chronic pain.; The patient has had foot pain for over 4
weeks.; The patient has been treated with something other than crutches, a protective
boot, walking cast, immobilization, orthopedics, anti-inflammatory medication or a
cast for at least 6 weeks.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 2012; There has been treatment or
conservative therapy.; Pt complains of low back pain. Rt arm weakness, chronic
shoulder pain, sharp pain. Pt has a positive drop test and hx of rotator cuff tear; Pt was
given physical therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Inflammatory/ Infectious Disease.; 2012; There has been treatment or
conservative therapy.; Pt complains of low back pain. Rt arm weakness, chronic
shoulder pain, sharp pain. Pt has a positive drop test and hx of rotator cuff tear; Pt was
given physical therapy
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

dementia; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; It is not
known if the condition is associated with headache, blurred or double vision or a
change in sensation noted on exam.; It is not known if a metabolic work-up done
including urinalysis, electrolytes, and complete blood count with results completed.;
The patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This study is being ordered for post-operative evaluation.; This is a request for a Sinus
CT.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
immune-compromised.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
Will attach patient records if requested.; This study is being ordered for sinusitis.; This
is a request for a Sinus CT.; The patient is NOT immune-compromised.; The patient's
current rhinosinusitis symptoms are described as Chronic Rhinosinusitis (episode is
greater than 12 weeks)
r/o lesions; This study is being ordered for Inflammatory/ Infectious Disease.; new
patient; There has been treatment or conservative therapy.; presistant wheezing, dry
cough, CP; antibiotics, completed steroids and taking aburteral and symbacort

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
Start: 09/10/2015 &#x0D; Physical Exam Findings: pt complaining of
headaches,nausea,EVALUATE CAUSE,&#x0D; Sarcoidosis-no obvious pulmonary
symptomatology but certainly multiple new skin lesions&#x0D; Headaches-still fairly
frequently although improved after stopping met; This request is for a Brain MRI; The
study is being requested for evaluation of a headache.; The patient has a chronic or
recurring headache.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"The ordering physician is a surgeon, pulmonologist, or cardiologist."; A Chest/Thorax
CT is being ordered.; This study is being ordered for vascular disease other than
cardiac.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The patient did NOT have a Chest x-ray in the past 2 weeks.; The
study is being ordered for none of the above.; This study is being ordered for
hemoptysis.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; This study is being ordered for screening of lung cancer.; It is
unknown if the patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in
the past 11 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; This study is being ordered for screening of lung cancer.; The patient
is between 55 and 80 years old.; This patient is a smoker or has a history of smoking.;
The patient does NOT have a 30 pack per year history of smoking.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is 54 years old or younger.; The patient has NOT had a Low Dose
CT for Lung Cancer Screening or a Chest CT in the past 11 months.

; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient does NOT have a 30 pack per year history of smoking.;
The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest CT in the
past 11 months.
2 mo f/u to infiltrate; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for screening of lung
cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or has a
history of smoking.; The patient has a 30 pack per year history of smoking.; The patient
quit smoking in the past 15 years.; The patient does NOT have signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
Abnormal chest x-ray shows pulmonary nodule, possible malignancy.; "There IS
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; They had
a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
ASMATHA AND ABNORMAL CT; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
Chest discomfort SOB; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.

Chest nodule found on ct of chest done 7/13/2015; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.

Community-acquired pneumonia, resolving&#x0D; Right-sided pleural effusion&#x0D;
Left-sided bronchopulmonary sequestration,&#x0D; Duration of Symptoms:Start:
09/15/2015 &#x0D; Physical Exam Findings:alveolar consolidation within lower lobes,
right more than left,&#x0D; &#x0D; Medica; There is no radiologic evidence of
asbestosis.; "There is no radiologic evidence of sarcoidosis, tuberculosis or fungal
infection."; There is no radiologic evidence of a lung abscess or empyema.; There is no
radiologic evidence of pneumoconiosis e.g. black lung disease or silicosis.; There is NO
radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic treatment
was prescribed.; A Chest/Thorax CT is being ordered.; This study is being ordered for
known or suspected inflammatory disease or pneumonia.

COPD, shortness of breath walking short distance, productive cough w/brown sputum.
Wheezing at night; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient has a 30 pack per year history of
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs
or symptoms suggestive of lung cancer such as an unexplained cough, coughing up
blood, unexplained weight loss or other condition.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
CT dated 11/4/2015:&#x0D; IMPRESSION:&#x0D; 1. Indeterminate nonenhancing 12
mm right upper lobe nodule with&#x0D; adjacent 3 mm satellite nodule. Per medical
record, patient is a&#x0D; reported lifelong nonsmoker. This finding could be further
evaluated&#x0D; by PET CT, however,; A Chest/Thorax CT is being ordered.; The study
is being ordered for none of the above.; This study is being ordered for non of the
above.

Duration of Symptoms: Start: 08/26/2015 &#x0D; Physical Exam Findings: atelectasis
seen both lungs on ct done here fdc 8/26/15,FOLLOWING ABNORMALITY ATELECTASIS
ON LUNGS IN 6 MOS; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
follow up CTs reccomended per physician due to history of nodules on other radiology
reports and mother and father both having history of lung cancer; A Chest/Thorax CT is
being ordered.; This study is being ordered for screening of lung cancer.; The patient
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
follow up for pulmonary nodules RLL and LLL; "Caller is NOT SURE if there is evidence
of a lung, mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT
is being ordered.; This study is being ordered for work-up for suspicious mass.
Follow up for thickening and irregularity; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
Follow up on a lung nodule.; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Follow up on pulmonary nodule.&#x0D; Last CT done 6 months ago.; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
follow up pulmonary nodule; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Follow up to adenophaty; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12-18-15; There has not
been any treatment or conservative therapy.; Wheezing

Follow up to previous imaging study. Chest Xray; A Chest/Thorax CT is being ordered.;
The study is being ordered for none of the above.; This study is being ordered for non
of the above.
followup giant bullous emphysema; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
History of Pulmonary Embolism, and severe nocturnal hypoxemia; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Unknown; There has not been any treatment or conservative
therapy.; Dyspnea, Shortness of Breath
ILL-DEFINED DENSITY IN THE ANTERIOR SEGMENT OF THE RIGHT UPPER LOBE WITH
ASSOCIATED RIGHT HILAR AND MEDIASTINAL ADENOPATHY WHICH IS PERSISTENT ON
TODAYS X-RAY FROM 8/26/14.THE PATIENT HAS A 2.2CM NONCALCIFIED NODULE IN
THE LEFT LOWER LOBE.EVALUATE FOR CHA; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
j44.9; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
Known pulmonary nodule. Following up to see if any changes have occured or any new
nodules have developed; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
lung infiltrate; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
Lung mass.; "There IS evidence of a lung, mediastinal or chest mass noted within the
last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.;
This study is being ordered for work-up for suspicious mass.

Lung nodule found on CT in March 2015/ Reccomended to follow up with another CT
in March 2016 to check for stability; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
Lung Nodule.; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
Lung Nodule; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
mass noted on previous exam in 2015, requested 6 month follow up to compare
exams.; "There is NO evidence of a lung, mediastinal or chest mass noted within the
last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
MEDICAL DECISION-MAKING DATA:&#x0D; 1. CT chest, performed on January 13,
2015, showed interval decrease in&#x0D; pulmonary nodules. There was also diffuse
centrilobular emphysematous&#x0D; changes. The biggest nodule visualized was in
the apical segment of the&#x0D;; "There is NO evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
multiple knodules; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
Multiple pulmonary nodules; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
mycobactium avium; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.

n/a; A Chest/Thorax CT is being ordered.; This study is being ordered for screening of
lung cancer.; The patient is between 55 and 80 years old.; This patient is a smoker or
has a history of smoking.; The patient has a 30 pack per year history of smoking.; The
patient did NOT quit smoking in the past 15 years.; The patient has signs or symptoms
suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.
none.; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
none; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
October 2015 was when x-ray was done but not forwarded to the MDO until
appointment; "There is NO evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being ordered for
work-up for suspicious mass.
Past CT chest shows mulitple bilateral sub cm nodules in both lungs that need to be
monitored; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient had a Low Dose CT for Lung Cancer Screening or
a Chest CT in the past 11 months.
Patient has history of lung nodule and sarcoidosis. and abnormal CT. CT will determine
if the size has grown and if a biopsy will be needed.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
patient has pulmonary nodule and needs to have a follow up ct; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
patient has pulmonary nodule; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
patient has shortness of breath; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.

patient is having a cough for a total of 6 months and has had asbestos exposure
patient aslo had a abnormal cxr; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.
patient is having shortness of breath cough and cxr showed pulmonary infiltrates; A
Chest/Thorax CT is being ordered.; The study is being ordered for none of the above.;
This study is being ordered for non of the above.
persistent cough; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
PULMANARY NODULE; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Pulmonary nodule; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
r/o lesions; This study is being ordered for Inflammatory/ Infectious Disease.; new
patient; There has been treatment or conservative therapy.; presistant wheezing, dry
cough, CP; antibiotics, completed steroids and taking aburteral and symbacort
Restrictive Lung disease; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
rul lung nodule found on cxr; "There IS evidence of a lung, mediastinal or chest mass
noted within the last 30 days."; They had a previous Chest x-ray.; A Chest/Thorax CT is
being ordered.; This study is being ordered for work-up for suspicious mass.
Shortness of breath and Hypoxia.; A Chest/Thorax CT is being ordered.; The study is
being ordered for none of the above.; This study is being ordered for non of the above.

shortness of breath wheezing and edema; A Chest/Thorax CT is being ordered.; This
study is being ordered for screening of lung cancer.; The patient is 54 years old or
younger.; The patient has NOT had a Low Dose CT for Lung Cancer Screening or a Chest
CT in the past 11 months.
shortness of breath.; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
The patient has had a chest x-ray recently.; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for
hemoptysis.
There is radiologic evidence of non-resolving pneumonia for 6 weeks after antibiotic
treatment was prescribed.; A Chest/Thorax CT is being ordered.; This study is being
ordered for known or suspected inflammatory disease or pneumonia.
This patient has a history of pulmonary nodule in August 2015 approximately 1 cm.
This is a follow scan.; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
to check the mass; "There is NO evidence of a lung, mediastinal or chest mass noted
within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is being
ordered for work-up for suspicious mass.
tobacco use longevity; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
Unknown.; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient has a 30 pack per year history of
smoking.; The patient quit smoking in the past 15 years.; The patient has signs or
symptoms suggestive of lung cancer such as an unexplained cough, coughing up blood,
unexplained weight loss or other condition.; The patient has NOT had a Low Dose CT
for Lung Cancer Screening or a Chest CT in the past 11 months.

UNKNOWN; "Caller is NOT SURE if there is evidence of a lung, mediastinal or chest
mass noted within the last 30 days."; A Chest/Thorax CT is being ordered.; This study is
being ordered for work-up for suspicious mass.
unknown; This study is being ordered for Inflammatory/ Infectious Disease.; unknown;
It is not known if there has been any treatment or conservative therapy.; Shortness of
Breath, suspicious for lung disease.
will fax clinical; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
will fax in clinicals; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.
Our physician is working closely with ms. Goff's oncologist/hematologist. Her cancer
specialist asked our physician to work up her up.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Our physician is working closely with ms. Goff's oncologist/hematologist. Her cancer
specialist asked our physician to work up her up.; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.

This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Assessment:&#x0D; Sarcoidosis-I've talked with her and her
husband at length about sarcoidosis and its myriad symptoms. I've discussed
treatment in terms of corticosteroids. Currently, she seems essentially asymptomatic
and therefore I would not want to init
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; It is not
known if there are new symptoms including hematuria.; There are new lab results or
other imaging studies including ultrasound, Doppler or plain films findings.; Suspicious
Mass or Tumor
This is a request for a Bone Density Study.; This patient has not had a bone mineral
density study within the past 23 months.; This is a bone density study in a patient with
clinical risk of osteoporosis or osteopenia.

This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has not been identified on recent imaging; This study is being ordered to evaluate a
solitary pulmonary nodule.; This study is being requested for Lung Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; This would be the first PET Scan performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.
History of Pulmonary Embolism, and severe nocturnal hypoxemia; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Unknown; There has not been any treatment or conservative
therapy.; Dyspnea, Shortness of Breath
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; This is for the initial evaluation
of abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or
EKG) indicatvie of heart disease.; The patient has shortness of breath; Shortness of
breath is not related to any of the listed indications.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient has a history of hypertensive heart disease.; It is unknown if
there is a change in the patient’s cardiac symptoms.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.
This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.
This request is for a Low Dose CT for Lung Cancer Screening (S8032); This patient has
NOT had a Low Dose CT for Lung Cancer Screening (S8032) in the past 11 months.; The
patient is between 55 and 80 years old.; This patient is a smoker or has a history of
smoking.; The patient has a 30 pack per year history of smoking.; The patient is NOT
presenting with pulmonary signs or symptoms of lung cancer nor are there other
diagnostic test suggestive of lung cancer.; The patient has not quit smoking.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for sinusitis.; This is a request for a Sinus CT.; The patient is NOT immunecompromised.; The patient's current rhinosinusitis symptoms are described as Chronic
Rhinosinusitis (episode is greater than 12 weeks)

Radiology Services Denied Not Medically Necessary

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

Radiology Services Denied Not Medically Necessary

chest tightness; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

COPD, shortness of breath walking short distance, productive cough w/brown sputum.
Wheezing at night.; A Chest/Thorax CT is being ordered.; This study is being ordered for
screening of lung cancer.; The patient is between 55 and 80 years old.; This patient is a
smoker or has a history of smoking.; The patient has a 30 pack per year history of
smoking.; The patient did NOT quit smoking in the past 15 years.; The patient has signs
or symptoms suggestive of lung cancer such as an unexplained cough, coughing up
blood, unexplained weight loss or other condition.; The patient has NOT had a Low
Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.

Radiology Services Denied Not Medically Necessary

lung nodule / non smoker / weasing after excretion; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.

Radiology Services Denied Not Medically Necessary

LUNG NOGEL; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Pt has had a cough for over 8. a the counter medications; A Chest/Thorax CT is being
ordered.; This study is being ordered for screening of lung cancer.; It is unknown if the
patient had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11
months.

Radiology Services Denied Not Medically Necessary

Severe shortness of breath; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
Unknown; A Chest/Thorax CT is being ordered.; The study is being ordered for none of
the above.; This study is being ordered for non of the above.
Pt has severe back pain.; This is a request for a thoracic spine CT.; There is no reason
why the patient cannot undergo a thoracic spine MRI.

Radiology Services Denied Not Medically Necessary

Follow up to adenophaty; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 12-18-15; There has not
been any treatment or conservative therapy.; Wheezing

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has not been identified on recent imaging; This study is being ordered to evaluate a
solitary pulmonary nodule.; This study is being requested for Lung Cancer.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.

This is a request for a brain/head CT.; There is not a suspected or known brain tumor.;
The patient currently has cancer.; There is no recurrence or metastasis.; "The patient
has had a recent course of chemotherapy, radiation therapy, or been treated surgically
within the last two years."; There are not new or changing lymph nodes.; The study is
requested for known or suspected brain tumor, mass or cancer.

Post total glossectomy for reccurent cancer of tongue path showed angiolymphatic
invasion need to restage.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.;
Requested for evaluation of tumor; A biopsy has not been completed to determine
tumor tissue type.; There are not recent neurological symptoms such as one-sided
weakness, speech impairments, or vision defects.; There is not a new and sudden onset
of headache (less than 1 week) not improved by pain medications.; The tumor is not a
pituitary tumor or pituitary adenoma.
status post AVM; This request is for a Brain MRI; The study is NOT being requested for
evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results was not completed.; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient had a thunderclap headache or worst headache of the patient's
life (within the last 3 months).

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were abnormal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has not been completed to
determine tumor tissue type.; There are recent neurological symptoms such as onesided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
Post total glossectomy for reccurent cancer of tongue path showed angiolymphatic
invasion need to restage.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This is for stereotactic radio surgery; This is a request for a Pelvis MRI.; The request is
not for any of the listed indications.

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Reoccurrence of
cancer; Other tests such as laboratory or ultrasound or patient symptoms indicate that
the cancer may be present or reoccurring.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is a request for initial staging of a known
tumor other than prostate.; No, this is not a request for follow up to a known tumor or
abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; None
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon.";
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Patient was recently diagnosed with
breast cancer and a history of basal Cell skin cancer. This lesion was found during work
up.
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; No, this is not an individual who has known breast cancer in the
contralateral (other) breast.; No, this is not a confirmed breast cancer.; No, this patient
does not have axillary node adenocarcinoma.; Yes, there are anatomic factors
(deformity or extreme density) that make a simple mammogram impossible.

This is a request for a Metabolic Brain PET scan; This study is being ordered for
refractory seizures.; This study is being ordered for pre-surgical evaluation.

faxing recs; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
initial staging prior to starting radiation therapy treatments, ct scan is being done with
pancreatic protocols; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for Cervical Cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is for evaluation of axillary lymph nodes.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; This would be the first PET Scan performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lymphoma or Myeloma.; It is unknown how many PET Scans have already been
performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; 1 PET Scans has already been
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; This would be the first PET Scan
performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The study
is NOT being ordered after completing a course of treatment initiated in the last 8
weeks or because they are experiencing new singns or symptoms.; The patient does
NOT have Thyroid or Brain cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient completed a course of
treatment initiated within the last 8 weeks.; 1 PET Scans has already been performed
on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The patient is experiencing new signs or
symptoms indicating a reoccurrence of cancer.; 3 PET Scans have already been
performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The study is NOT being ordered after
completing a course of treatment initiated in the last 8 weeks or because they are
experiencing new singns or symptoms.
faxing recs; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
initial staging prior to starting radiation therapy treatments, ct scan is being done with
pancreatic protocols; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
faxing recs; This study is being ordered for a metastatic disease.; There are 3 exams
are being ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Lung Cancer.; The patient has
been diagnosed with NON small lung cancer.; The study is NOT being ordered after
completing a course of treatment initiated in the last 8 weeks or because they are
experiencing new singns or symptoms.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Patient has had multiple resections and radiation therapy for craniopharyngioma and
recently had several cysts resected. 2/15/16. Disease evaluation; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Patient has had multiple resections and radiation therapy for craniopharyngioma and
recently had several cysts resected. 2/15/16. Disease evaluation; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is a hematologist/ oncologist.; The diagnosis
of cancer or tumor has been established.; Follow up treatment for cancer; Imaging
studies have been performed on the member in the past 3 months.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.

pain radiates to buttocks and pt has l3 compression fracture; This study is being
ordered for trauma or injury.; 10/2015; There has been treatment or conservative
therapy.; chronic low back pain lumbar radiculopathy; pain meds

bypass for Ip; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.
pain radiates to buttocks and pt has l3 compression fracture; This study is being
ordered for trauma or injury.; 10/2015; There has been treatment or conservative
therapy.; chronic low back pain lumbar radiculopathy; pain meds
This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to
surgery or laparoscopy.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
PT has hep C and cirrhosis of the liver.; This is a request for an Abdomen CT.; This
study is being ordered for another reason besides Kidney/Ureteral stone, &#x0D;
Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
This is a request for CT Angiography of the Abdomen and Pelvis.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; The requested studies are
being ordered for known or suspected blood clot, thrombosis, or stenosis and are
being ordered by a surgeon or by the attending physician on behalf of a surgeon.;
Vascular disease

abdomen pain and weight lost; This request is for an Abdomen MRI.; This study is not
being ordered for known tumor, suspicious mass or suspected tumor/metastasis,
organ enlargement, known or suspected vascular disease, hematuria, follow-up
trauma, or a pre-operative evaluation.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is undergoing active treatment
for cancer.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon.";

This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; This would
be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The study
is NOT being ordered after completing a course of treatment initiated in the last 8
weeks or because they are experiencing new signs, symptoms or a rising CEA.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient completed a course of treatment initiated within the last 8 weeks.; 1 PET Scans
has already been performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

; This request is for a Low Dose CT for Lung Cancer Screening (S8032); No, I do not
want to request a Chest CT instead of a Low Dose CT for Lung Cancer Screening
(S8032).; The patient is presenting with pulmonary signs or symptoms of lung cancer or
there are other diagnostic test suggestive of lung cancer.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

; This study is being ordered for a neurological disorder.; 2005; There has been
treatment or conservative therapy.; joint stiffness, weakness, numbness and tingling
and pain.; Patient has tried 6 months of physical therapy which she failed. She is taking
Soma, Oxycodone and Gabapentin.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
have new signs or symptoms of bladder or bowel dysfunction.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does not have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
Axial back pain consistent with internal disc disruption at T5-6 versus T4-5. 50% relief
for following right T6-7 TFE #2, but decreased to 40-50% sustained relief for 3 days.
Now, 10% relief.; This is a request for a thoracic spine MRI.; Pre-Operative Evaluation;
It is not known when surgery is scheduled.
This is a request for a thoracic spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?

; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; The
weakness has been found on the right more than the left.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is not x-ray evidence of a recent lumbar fracture.
; This study is being ordered for a neurological disorder.; 2005; There has been
treatment or conservative therapy.; joint stiffness, weakness, numbness and tingling
and pain.; Patient has tried 6 months of physical therapy which she failed. She is taking
Soma, Oxycodone and Gabapentin.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Follow-up to Surgery or Fracture within
the last 6 months; The patient has been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.

This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
ongoing for 1 month, family history of brain cancer, left sided weakness.; This request
is for a Brain MRI; The study is being requested for evaluation of a headache.; The
patient has a chronic or recurring headache.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia
for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.
There is no radiologic evidence of non-resolving pneumonia.; The patient is presenting
new signs or symptoms.; "The ordering physician is NOT a surgeon, pulmonologist or
PCP ordering on behalf of a specialist who has seen the patient."; "There is radiologic
evidence of sarcoidosis, tuberculosis or fungal infection."; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.

This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
This study is being ordered due to neurological deficits.; There has been a supervised
trial of conservative management for at least 6 weeks.; "The caller indicated that the
patient is not experiencing or presenting symptoms of Abnormal Gait, Lower Extremity
Weakness, Asymmetric Reflexes, Cauda Equina Syndrome, Bowel or Bladder
Disfunction, New Foot Drop, or Radiculopathy."; The patient is experiencing sensory
abnormalities such as numbness or tingling.; There is a reason why the patient cannot
have a Cervical Spine MRI.
; This is a request for a thoracic spine CT.; There is no reason why the patient cannot
undergo a thoracic spine MRI.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; It is not
known if the patient demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.

TO EVALUATE FOR ANY INFLAMMATION, ANKYLOSING SPONDYLITIS; This study is
being ordered for Inflammatory/ Infectious Disease.; 9/24/2015; There has been
treatment or conservative therapy.; MID-BACK PAIN AND LOWER BACK PAIN, HLA B 27
POSITIVE ERA; NSAIDS, PT
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
TO EVALUATE FOR ANY INFLAMMATION, ANKYLOSING SPONDYLITIS; This study is
being ordered for Inflammatory/ Infectious Disease.; 9/24/2015; There has been
treatment or conservative therapy.; MID-BACK PAIN AND LOWER BACK PAIN, HLA B 27
POSITIVE ERA; NSAIDS, PT
This is a request for a Pelvis MRI.; The request is for pelvic trauma or injury.
This is a request for a Pelvis MRI.; The request is for suspicion of joint or bone
infection.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
Abnormal Hand XRAY completed 1/12/16; This study is being ordered for
Inflammatory/ Infectious Disease.; 1/1/2012; There has been treatment or
conservative therapy.; Pain, Swelling, Morning Stiffness; Meloxicam
The request is for an upper extremity non-joint MRI.; This is a preoperative or recent
postoperative evaluation.

The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is a history of upper
extremity trauma or injury.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is not a history of upper
extremity trauma or injury.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is suspicion of upper extremity bone or soft tissue
infection.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.
; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has been treatment or conservative
therapy.; ;
EVALUATION OF BILATERAL WRIST PAIN, SWELLING, STIFFNESS; This study is being
ordered for Inflammatory/ Infectious Disease.; 2005; There has been treatment or
conservative therapy.; BILATERAL WRIST PAIN, STIFFNESS, SWELLING; ETANERCEPT,
NAPROXEN, STEROIDS, TOCILIZUMAB
The pain is described as chronic; The member has failed a 4 week course of
conservative management in the past 3 months.; This request is for a wrist MRI.; This
study is requested for evalutation of wrist pain.

The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
The study is for infection or inflammation.; There are physical exam findings,
laboratory results, other imaging including bone scan or ultrasound confirming
infection, inflammation and or aseptic necrosis.; Surgery or other intervention is
planned in the next 4 weeks.; This request is for a wrist MRI.; The reason for the study
is not for evaluation of wrist pain.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.; This study is not being
ordered by an operating surgeon for pre-operative planning.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does not have an abnormal plain film study of the joint.; The
patient has been treated with and failed a course of four weeks of supervised physical
therapy.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has experienced pain for greater than six weeks.; The patient has been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is suspicion of a lower extremity neoplasm, tumor or
metastasis.

This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.; There
is no supsected meniscus,pre-op or post-op evaluation,non-acute Chronic
Pain,supsected tumor or Aseptic Necrosis; Swelling greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Non-acute
Chronic Pain; Pain greater than 3 days
This is a request for a Knee MRI.; The plain films were not normal.; Patient had Right
Knee surgery 8 weeks ago; Known or Suspected Joint Infection
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.

This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has been treated with anti-inflammatory medications in
conjunction with this complaint.; The patient has a documented limitation of their
range of motion.; This study is not being ordered by an operating surgeon for preoperative planning.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is receiving
long-term steriod therapy (Prednisone or Cortisone).
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.
This is a request for a Stress Echocardiogram.; The patient had cardiac testing including
Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography
(CCTA) or Cardiac Catheterization in the last 2 years.; The patient is experiencing new
or changing cardiac symptoms.; The member has known or suspected coronary artery
disease.
Patient has on going headache for 1 month.; This is a request for a brain/head CT.;
The study is being requested for evaluation of a headache.; The headache is described
as chronic or recurring.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.

Radiology Services Denied Not Medically Necessary

; There is no radiologic evidence of asbestosis.; "There is no radiologic evidence of
sarcoidosis, tuberculosis or fungal infection."; There is no radiologic evidence of a lung
abscess or empyema.; There is no radiologic evidence of pneumoconiosis e.g. black
lung disease or silicosis.; There is NO radiologic evidence of non-resolving pneumonia
for 6 weeks after antibiotic treatment was prescribed.; A Chest/Thorax CT is being
ordered.; This study is being ordered for known or suspected inflammatory disease or
pneumonia.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/2014; It is not known if there has been
any treatment or conservative therapy.; muscle weakness and skin color change.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.

Radiology Services Denied Not Medically Necessary

She is getting pain management with Dr. Garlapati due to symptoms of fibromyalgia.
She is on Percocet 10/325 one every 6 hours. She has factor V Leiden, had a pulmonary
embolism, but is now off her Xarelto, maintains on aspirin. She has degenerative arthr;
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; It is not known if the physician has directed
conservative treatment for the past 6 weeks.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 03/24/2013; There has been treatment or
conservative therapy.; low back pain; meloxicam

Radiology Services Denied Not Medically Necessary

clinical findings disproportionate to x-ray results, radicular pain down right leg
positive, been on flexoril and maloxipam, degenerative arthiritis of lumbar spine at l45
and ls51 osculur malformation, loss of curve suggesting acute spasm, he has limited;
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is no weakness or
reflex abnormality.; The patient does not have new signs or symptoms of bladder or
bowel dysfunction.; The patient does not have a new foot drop.; There is not x-ray
evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

She has history of fibromyalgia. She has obstructive sleep apnea. She's had history of
factor V Leiden status post pulmonary embolus now on Xarelto.She's currently going to
physical therapy for pelvic floor dysfunction. She's having some pain in her left ; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
not have new or changing neurologic signs or symptoms.; The patient has had back
pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.; It
is not known if the patient has completed 6 weeks of physical therapy?; The patient
has been treated with medication.; other medications as listed.; The patient has not
completed 6 weeks or more of Chiropractic care.; It is not known if the physician has
directed a home exercise program for at least 6 weeks.;
unknown; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain;
The patient does not have new or changing neurologic signs or symptoms.; The patient
has had back pain for over 4 weeks.; The patient has not seen the doctor more then
once for these symptoms.
Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; 3 years
ago; There has been treatment or conservative therapy.; Increased back pain, swelling
in joints. longstanding pain; medication (Hydrocodone).

Radiology Services Denied Not Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; ; There has been
treatment or conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 03/24/2013; There has been treatment or
conservative therapy.; low back pain; meloxicam

Radiology Services Denied Not Medically Necessary

I did order an HLA- B 27 test that would be consistent with a diagnosis of rheumatoid
arthritis given that she had a positive rheumatoid factor. Significant tenderness to
palpation along both SI joints worse on the left than the right. &#x0D; &#x0D; positive
rheum; This is a request for a Pelvis MRI.; No, this is not a preoperative study.; The
study is being ordered for suspicion of pelvic inflammatory disease or abscess.

Radiology Services Denied Not Medically Necessary

Unknown; This study is being ordered for Inflammatory/ Infectious Disease.; 3 years
ago; There has been treatment or conservative therapy.; Increased back pain, swelling
in joints. longstanding pain; medication (Hydrocodone).

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No Info GivThere is no indication for pain
medicines, nor for anti-inflammatories which she does not wanted to take. I will report
findings of her MRI. I have ordered MRI of the right hand and wrist with and witho; This
study is being ordered for Inflammatory/ Infectious Disease.; ; It is not known if there
has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

NO; This study is being ordered for Inflammatory/ Infectious Disease.; 5 yrs ago; There
has been treatment or conservative therapy.; CARPEL TUNNEL SYNDROME, SICKNESS,
PAIN IN NUMBNESS; INJECTIONS, XRAYS, BEEN ON MEDICATIONS
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is not an orthopedist.; There is not a history of upper
extremity trauma or injury.

Radiology Services Denied Not Medically Necessary

Enter answer here - or Type In Unknown If No Info GivThere is no indication for pain
medicines, nor for anti-inflammatories which she does not wanted to take. I will report
findings of her MRI. I have ordered MRI of the right hand and wrist with and witho; This
study is being ordered for Inflammatory/ Infectious Disease.; ; It is not known if there
has been any treatment or conservative therapy.;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Enter answer here -PATIENT TO HAVE MRI WITH AND WITHOUT CONTRAST TO EVAL
FOR SYNOVITIS, JOINT EROSIONS AND INFLAMMATORY ARTHRITIS.&#x0D; &#x0D;
&#x0D; &#x0D; &#x0D; &#x0D; &#x0D; or Type In Unknown If No Info Given.; The pain
is described as chronic; It is not known if the member has failed a 4 week course of
conservative management in the past 3 months.; This request is for a wrist MRI.; This
study is requested for evalutation of wrist pain.
NO; This study is being ordered for Inflammatory/ Infectious Disease.; 5 yrs ago; There
has been treatment or conservative therapy.; CARPEL TUNNEL SYNDROME, SICKNESS,
PAIN IN NUMBNESS; INJECTIONS, XRAYS, BEEN ON MEDICATIONS
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is a suspected tarsal
coalition.
none.; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; 11/2014; It is not known if there has been
any treatment or conservative therapy.; muscle weakness and skin color change.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.

This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Follow-up to Surgery or Fracture within the last
6 months; The patient has been seen by or is the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.
INCREASING PAIN, POST LAMINECTOMOY; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
INCREASING PAIN, POST LAMINECTOMOY; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
Enter answer here - remote history trauma, confusion, and new intermittent locking, I
it best that we proceed with an MRI of her left knee to further evaluate the chondral
surface and meniscus; This is a request for a Knee MRI.; The study is requested for
knee pain.; The pain is from an old injury.; The physician has not directed conservative
treatment for the past 6 weeks.

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is a suspicion of AVN.; The patient is receiving
long-term steriod therapy (Prednisone or Cortisone).
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.
; This is a request for an abdomen-pelvis CT combination.; The reason for the study is
none of the listed reasons.; This study is not being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.

Radiology Services Denied Not Medically Necessary

It is not known if the patient has failed a course of anti-inflammatory medication or
steroids.; This is a request for cervical spine MRI; It is not known if there has been a
supervised trial of conservative management for at least six weeks.; Acute or Chronic
neck and/or back pain; It is not known if the patient demonstrate neurological deficits.;
It is not known if this patient had a recent course of supervised physical Therapy.; It is
not known if the patient had six weeks of Chiropractic care related to this episode.;
IMPRESSION: facetogenic low back pain with edematous changes in recent MRI lumbar
spine&#x0D; - diagnostic response on two occasions with facet injections at the l4/l5
level. No response with radiofrequency ablation at this level&#x0D; Cervical
radiculopathy to the

Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; Yes, the patient demonstrate neurological deficits.; No, there is not a
documented evidence of extremity weakness on physical examination.; No, there is no
evidence of recent development of unilateral muscle wasting.; Yes, this patient had a
recent course of supervised physical Therapy.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
vehicle accident ///severe headaches //muscle weakness //; This is a request for a
brain/head CT.; The study is being requested for evaluation of a headache.; The
headache is described as sudden and severe.; The patient does not have dizziness, one
sided arm or leg weakness, the inability to speak, or vision changes.; The patient had a
recent onset (within the last 4 weeks) of neurologic symptoms.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/10/16; It is not known if there has been any treatment or
conservative therapy.; PT has knot.
This is a request for neck soft tissue CT.; The study is being ordered for Initial Staging.;
The patient has a known tumor or metastasis in the neck.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.

unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; There has not been any treatment
or conservative therapy.; soft tissue mass's numbness tingling and neck back pain

As the patient does not have any history of trauma, but does have a&#x0D; significant
history of shoulder pain as well as this mass in his neck which&#x0D; seems to be
growing larger per patient report, we are going to get MRIs of&#x0D; both these
issues. His shoulder ; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 6/25/15; There has been
treatment or conservative therapy.; mass in neck&#x0D; significant pain&#x0D; dead
kind of feeling in his arm at times; anti-inflammatories
; This study is being ordered for trauma or injury.; HEADACHED D/T OLD TRAUMA AND
LEFT ARM PAIN; There has not been any treatment or conservative therapy.;
HEADACHES AND LEFT ARM PAIN
; This study is being ordered for trauma or injury.; HEADACHED D/T OLD TRAUMA AND
LEFT ARM PAIN; There has not been any treatment or conservative therapy.;
HEADACHES AND LEFT ARM PAIN
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.

"The ordering physician IS an oncologist, surgeon, pulmonologist, cardiologist or PCP
ordering on behalf of a specialist who has seen the patient."; A Chest/Thorax CT is
being ordered.; The study is being ordered for none of the above.; This study is being
ordered for a pre-operative evaluation.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; Patient has
abdomen pain and chest pain. Patient has a history of colon cancer.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has not been any treatment or
conservative therapy.; Pt is having leg pain . Swelling in the leg
; "There is NO evidence of a lung, mediastinal or chest mass noted within the last 30
days."; A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
aggressive thyroid cancer , need to see if metastatic; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
MDO is wanting to do surgery needs evaluate a lesion to check for adenopathy.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
n.a; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
Patient had a CT Scan of the abdomen and pelvis on 4/9/15 and showed 5 mm lung
nodule. A 12 month repeat Chest CT is recommended.; A Chest/Thorax CT is being
ordered.; The study is being ordered for none of the above.; This study is being ordered
for non of the above.
R sided breast tenderness, swelling, breast masses with open wounds and drainage, hx
of family breast CA (maternal aunt),; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
survallence; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

The exams will allow the provider to locate any other masses or tumors to determine
the course of treatment. The patient will be seeing an oncologist. She was just recently
diagnosed with the carcinoid tumor and it is important to start a plan soon. The s; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
unknown; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
unknown; This study is being ordered for something other than: known trauma or
injury, metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; unknown; There has not been any treatment
or conservative therapy.; soft tissue mass's numbness tingling and neck back pain

Pulmonary nodule was diagnosed a 4 months ago. The location of the nodule(s)
was/were the right upper lobe centrally. The size of the (largest) nodule was 2.6-3.0
cm. Current symptoms include fatigue cough shortness of breath. Severity of the
symptoms is ; It is not known whether this study is requested to evaluate suspected
pulmonary embolus.; This study is being ordered for another reason besides Known or
Suspected Congenital Abnormality, Known or suspected Vascular Disease.; Yes, this is a
request for a Chest CT Angiography.

To rule out malignancy of clavicle..; This study is being ordered for a work-up of a
suspicious mass.; There is no radiographic or physical evidence of a lung or chest mass.;
This is a request for a chest MRI.
Pt brain MRI. Quality of it is terrible and not showing Dr what he needs to see; This
study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT; Call
does not know if there is a reason why the patient cannot have a Cervical Spine MRI.
Patient has left leg pain and numbness, left groin pain, and LLQ abdominal pain; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Patient has left leg pain and numbness, left groin pain,
and LLQ abdominal pain; It is not known if there has been any treatment or
conservative therapy.; Patient has left leg pain and numbness, left groin pain, and LLQ
abdominal pain
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is to be part of a myelogram or discogram.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.

The patient does have neurological deficits.; This is a request for a thoracic spine MRI.;
The study is being ordered due to chronic back pain or suspected degenerative
disease.; The patient is experiencing or presenting symptoms of abnormal gait.
This is a request for a thoracic spine MRI.; "The caller indicated that there is not a
known condition of: Tumor, Infection or Neurological deficits."; The study is being
ordered due to pre-operative evaluation.; pre o p for thoracic pain

This is a request for a thoracic spine MRI.; There is no evidence of tumor or metastasis
on a bone scan or x-ray.; The study is being ordered due to suspected tumor with or
without metastasis.; mass on his back dr needs MRI to see whats going on.
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
This is a request for a pelvis CT angiography.

; This study is being ordered as pre-operative evaluation.; "The ordering physician is an
oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on
behalf of a specialist who has seen the patient."; This is a request for a Pelvis CT.
Enter answer here - or Type In Unknowpt was seen in providers office on 11/19/2015
related to abnormal finding on CT urogram of abdomen, some lymph nodes in deep
right pelvis,obturator and internal iliac noted, provider requesting futher observation
for c; This study is being ordered due to known or suspected infection.; "The ordering
physician is a surgeon, gynecologist, urologist, gastroenterologist, or infectious disease
specialist or PCP ordering on behalf of a specialist who has seen the patient."; This is a
request for a Pelvis CT.
Patient had incision and drainage of perineal abscess and now has swelling in the
perineal area; This study is being ordered due to known or suspected infection.; "The
ordering physician is a surgeon, gynecologist, urologist, gastroenterologist, or
infectious disease specialist or PCP ordering on behalf of a specialist who has seen the
patient."; This is a request for a Pelvis CT.

The patient had a cholecystectomy in 2003 and had a few complication during surgery.
She has had ongoing pain since this time with it getting worse since May of last year.;
This study is being ordered for trauma or injury.; Patient has had abdominal pain since
her cholecystectomy in 2003 but it has gotten worse since May of 2015.; There has
been treatment or conservative therapy.; Abdominal pain, nausea, vomiting, diarrhea
and constipation, bloating, weight gain; Patient has taken Carafate, Dycyclomine,
Omeprazole, Protonix, and multiple over the counter medicines without success. She
uses a heating pad and watches what she eats without successful elimination of
abdominal pain.

This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is a history of upper extremity joint or long bone trauma or injury.
This is a request for an upper extremity, shoulder, scapula, elbow, hand, or wrist joint
CT.; There is not a history of upper extremity joint or long bone trauma or injury.; This
is a preoperative or recent postoperative evaluation.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
The request is for an upper extremity non-joint MRI.; This is a preoperative or recent
postoperative evaluation.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is no suspicion of upper extremity bone or soft tissue
infection.; The ordering physician is an orthopedist.
The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is not suspicion of upper extremity neoplasm
or tumor or metastasis.; There is suspicion of upper extremity bone or soft tissue
infection.

The request is for an upper extremity non-joint MRI.; This is not a preoperative or
recent postoperative evaluation.; There is suspicion of upper extremity neoplasm or
tumor or metastasis.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
As the patient does not have any history of trauma, but does have a&#x0D; significant
history of shoulder pain as well as this mass in his neck which&#x0D; seems to be
growing larger per patient report, we are going to get MRIs of&#x0D; both these
issues. His shoulder ; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 6/25/15; There has been
treatment or conservative therapy.; mass in neck&#x0D; significant pain&#x0D; dead
kind of feeling in his arm at times; anti-inflammatories
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; Study being ordered for pre-operative
evaluation; It is not known if the study is ordered prior to arthroscopic surgery.; "This
study is not being ordered prior to a planned or scheduled open surgery (joint
replacement, etc.).";
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient does not have a documented limitation of their range of motion.; The patient
has experienced pain for greater than six weeks.; The patient has been treated with
anti-inflammatory medication in conjunction with this complaint.; This study is being
ordered by the operating surgeon for pre-operative planning.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has been treated
with anti-inflammatory medication in conjunction with this complaint.; This study is
being ordered by the operating surgeon for pre-operative planning.

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.; The patient has not been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There has has
been a history of significant trauma, dislocation or injury to the joint within the past 6
weeks.; The patient does have an abnormal plain film study of the joint.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient does not have a documented limitation of their range of motion.; The
patient has experienced pain for greater than six weeks.
This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.

This is a request for an upper extremity joint MRI.; The patient does not have
documented weakness or partial loss of feeling in the upper extremity.; There is no
history of significant trauma, dislocation or injury to the joint within the past 6 weeks.;
The patient does not have an abnormal plain film study of the joint.; The patient has
not been treated with and failed a course of four weeks of supervised physical
therapy.; The patient does not have a documented limitation of their range of motion.;
The patient has experienced pain for greater than six weeks.; The patient has not been
treated with anti-inflammatory medication in conjunction with this complaint.; This
study is not being ordered by an operating surgeon for pre-operative planning.
This is a request for a Lower Extremity CT.; This is a preoperative or recent
postoperative evaluation.

This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is no suspicion of a lower extremity neoplasm, tumor
or metastasis.; There is no suspicion of lower extremity bone or joint infection.; There
is a history of lower extremity joint or long bone trauma or injury.
Yes, this is a request for CT Angiography of the lower extremity.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for a Knee MRI.; The patient has not had recent plain films of the knee.; The ordering
physician is not an orthopedist.; Non-acute Chronic Pain; Pain greater than 3 days; No,
patient has not completed and failed a course of conservative treatment.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.; The patient has a documented limitation of their range of motion.
This is a request for a foot MRI.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is not a history of new onset of severe pain in the foot within the last
two weeks.; The patient does not have an abnormal plain film study of the foot other
than arthritis.; The patient has not used a cane or crutches for greater than four
weeks.; The patient has not been treated with and failed a course of supervised
physical therapy.; The patient has not been treated with anti-inflammatory
medications in conjunction with this complaint.; This is not for pre-operative planning.;
The patient does not have a documented limitation of their range of motion.
This is a request for a foot MRI.; Surgery or other intervention is planned in the next 4
weeks.; The study is being oordered for infection.; There are physical exam findings,
laboratory results, other imaging including bone scan or plain film confirming infection,
inflammation and or aseptic necrosis.

This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is a pre-operative study for planned surgery.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is not a history of new
onset of severe pain in the ankle within the last two weeks.; The patient does not have
an abnormal plain film study of the ankle other than arthritis.; The patient has not used
a cane or crutches for greater than four weeks.; There is not a suspected tarsal
coalition.; The patient has been treated with and failed a course of supervised physical
therapy.; The patient has a documented limitation of their range of motion.
unknown; This study is being ordered for Vascular Disease.; A couple of months ago;
There has been treatment or conservative therapy.; non healing ulcer, pain,
lymphodemia; Test for circulation on his legs

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; &lt; Enter date of initial onset here - or Type In Unknown If No Info
Given &gt;; There has not been any treatment or conservative therapy.; Patient has
abdomen pain and chest pain. Patient has a history of colon cancer.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
MDO is wanting to do surgery needs evaluate a lesion to check for adenopathy.; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
suspected hernia/pain started after heavy lifting/pain when lifting anything; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

This is a request for an Abdomen CT.; This study is being ordered as a pre-op or post
op evaluation.; The requested study is for post-operative evaluation.; The requested
study is a first follow up study for a post operatove complication.
This is a request for an Abdomen CT.; This study is being ordered as a pre-op or post
op evaluation.; The requested study is for pre-operative evaluation.; The study is
requested by a surgeon, specialist or PCP on behalf of a specialist who has seen the
patient.
This is a request for an Abdomen CT.; This study is being ordered for a kidney/ureteral
stone.; There is a known or a strong suspicion of kidney or ureteral stones.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of unexplained abdominal pain in patient over 75 years of age.
This is a request for CT Angiography of the Abdomen and Pelvis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first
visit for this complaint.; There has been a physical exam.; The patient is male.; A rectal
exam was not performed.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has not been any treatment or
conservative therapy.; Pt is having leg pain . Swelling in the leg
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

aggressive thyroid cancer , need to see if metastatic; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
follow-up after laparotomy for perforated duodenal ulcer. She seems to be back to
baseline pretty much. She does have abdominal pain but this is chronic and related to
chronic pancreatitis; This is a request for an abdomen-pelvis CT combination.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was NOT performed.
hernia; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were normal.; It is not known if the pain is acute or chronic.;
This is the first visit for this complaint.; The patient did not have a amylase or lipase lab
test.
On the left perineal area near the anus is a large approximately 5 cm lesion that is
erythematous and verrucoid in appearance. It feels fixed with the underlying tissues
and those tissues feel very firm. The tissue also feels significantly swollen.&#x0D; Highl;
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; This study is not being requested
for abdominal and/or pelvic pain.; The study is not requested for hematuria.; The
patient did NOT have an abnormal abdominal Ultrasound, CT or MR study.
Pain; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for something
other than billirubin, ketones, nitrites, hematuria/blood, glucose or protein.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; The patient
did not have a amylase or lipase lab test.

Patient has left leg pain and numbness, left groin pain, and LLQ abdominal pain; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; Patient has left leg pain and numbness, left groin pain,
and LLQ abdominal pain; It is not known if there has been any treatment or
conservative therapy.; Patient has left leg pain and numbness, left groin pain, and LLQ
abdominal pain
Pt has ABD wall mass. Pain.; This is a request for an abdomen-pelvis CT combination.;
This study is being requested for abdominal and/or pelvic pain.; The study is being
ordered for chronic pain.; This is not the first visit for this complaint.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.
R sided breast tenderness, swelling, breast masses with open wounds and drainage, hx
of family breast CA (maternal aunt),; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
She had a EGD and colonoscopy last year, trying r/o adnectal mass; This is a request
for an abdomen-pelvis CT combination.; A urinalysis has not been completed.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.
testing to see if patient has post op obstruction; This is a request for an abdomenpelvis CT combination.; This study is being requested for abdominal and/or pelvic pain.;
The study is being ordered for chronic pain.; This is not the first visit for this complaint.;
There has been a physical exam.; The patient is male.; A rectal exam was not
performed.

The exams will allow the provider to locate any other masses or tumors to determine
the course of treatment. The patient will be seeing an oncologist. She was just recently
diagnosed with the carcinoid tumor and it is important to start a plan soon. The s; This
study is being ordered for a metastatic disease.; There are 2 exams are being ordered.;
One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET
Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; The hematuria is due to
tumor or mass.; This study is not being requested for abdominal and/or pelvic pain.;
The study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
pre-op or post op evaluation.; The study is requested for post-op evaluation.; The
study is requested as a first follow up study for a suspected or known post-op
complication.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is NOT requested by a surgeon, specialist or PCP
on behalf of a specialist who has seen the patient.; The pre-op evaluation is not for
planned or possible ventral hernia repair ordered by a surgeon.; The pre-op evaluation
is not for a known tumor excision.; The pre-op evaluation is not for a known abdominal
infection.; Pre-op or post op evaluation; no

This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Diabetic patient with gastroparesis.; Other
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained abdominal pain in patient over 75 years of age.; Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; 20 year old with rectal bleeding. Has a colonoscopy done that
chowed a redundant colon and Dr. Mizes could not complete total colonoscopy. Pt.
cont to have rectal bleeding and discomfort. Pt. does complain of some abdomen pain
and change in bowel habits

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; 46 year old female pt w/ Incisional hernia ; during exam could
not palpate the mass due to patients size/weight 329 lbs.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Checking to see if pt needs surgery for hernia.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; NONE
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has abdominal abscess.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient has been vomiting for last 2 days, not able to keep
anything down
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient is having abdominal pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient is status post colonoscopy, multiple polyps excised,
persistent pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; pt has a hernia

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Requesting CT Scan for Peri umbilical Hernia possible hernia for
periumbilical pain.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Unknown
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; WE ARE CHECKING ON AN INGUINEAL HERNIA AND TO MAKE
SURE NO OTHER ORGANS ARE INVOLVED BEFORE WE DO SURGERY
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no evidence of organ
enlargement on ultrasound, plain film, or IVP.; Organ Enlargement; &lt;Enter Additional
clinical information &gt;

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; It is not known if there is
a suspicion of an adrenal mass.; This is not a request to confirm a suspicious renal
mass suggested by physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or
Tumor; underwent previous open ventral hernia while incarcerated in Louisiana
&#x0D; having some pain and asymmetry to right half of abdominal wall &#x0D;
&#x0D; WHSS in midline, starting at umbilicus and extending cephalad &#x0D; no
obvious hernia but some asymmetry to the right

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; Pt has 2
abdominal masses, one in the right inguinal area and the other in the umbilical area suspicious of ventral hernias.
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; It is not known if this is a request for initial
staging of a known tumor other than prostate.; There is no abdominal and pelvic or
retroperitoneal mass that has been confirmed by previous imaging other than a CT.;
There are no new signs or symptoms including hematuria, presenting with known
cancer or tumor.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; No, there is not a palpable or
observed abdominal mass.; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has not been a recent abdominal and or
pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This request is for follow up
to abdominal and/or pelvic trauma ordered by a specialist or PCP on behalf of a
specialist who has seen the patient.; Trauma
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Initial Staging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
umbilical pain. previous abdominal surgery. needing to rule out hernia; This is a
request for an abdomen-pelvis CT combination.; A urinalysis has been completed.; This
study is being requested for abdominal and/or pelvic pain.; The results of the urinalysis
were abnormal.; The urinalysis was positive for glucose.; The study is being ordered for
chronic pain.; This is the first visit for this complaint.; The patient had an lipase lab
test.; The results of the lab test were normal.
unknown; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

The patient had a cholecystectomy in 2003 and had a few complication during surgery.
She has had ongoing pain since this time with it getting worse since May of last year.;
This study is being ordered for trauma or injury.; Patient has had abdominal pain since
her cholecystectomy in 2003 but it has gotten worse since May of 2015.; There has
been treatment or conservative therapy.; Abdominal pain, nausea, vomiting, diarrhea
and constipation, bloating, weight gain; Patient has taken Carafate, Dycyclomine,
Omeprazole, Protonix, and multiple over the counter medicines without success. She
uses a heating pad and watches what she eats without successful elimination of
abdominal pain.
This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for follow-up.; The patient is presenting new signs or
symptoms.; The patient did NOT have chemotherapy, radiation therapy or surgery in
the last 3 months.; They had an Abdomen MRI in the last 10 months.
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; Ct of abdomen shows dilated bile duct
This request is for an Abdomen MRI.; This study is being ordered for pre-operative
evaluation.; "The ordering physician is an oncologist, urologist, gastroenterologist, or
surgeon."; dilated bile duct
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Abnormal ultrasound requiring additional
imaging.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Patient has known colon cancer and
recent CT showed mass in liver. Need MRI determine likely hood of
malignancy/metastasis.

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are no documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 2.7 cm adrenal mass found on CT
Unknown; This request is for an Abdomen MRI.; This study is being ordered for preoperative evaluation.; Surgery is not planned for within 30 days.
unknown; This study is being ordered for Vascular Disease.; A couple of months ago;
There has been treatment or conservative therapy.; non healing ulcer, pain,
lymphodemia; Test for circulation on his legs
Yes, this is a request for CT Angiography of the abdominal arteries.
; This study is being ordered for post-operative evaluation.; 12/18/2015; This is a
request for a limited Sinus CT
Follow up exam.; This study is being ordered for post-operative evaluation.;
12/18/2015; This is a request for a limited Sinus CT

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Breast MRI.; This is a request for Breast MRI.; This study is being ordered for a
known history of breast cancer.; This study is being ordered for a known history of
breast cancer.; No, this is not an individual who has known breast cancer in the
contralateral (other) breast.; No, this is not an individual who has known breast cancer
in the contralateral (other) breast.; Yes, this is a confirmed breast cancer.; No, this is
not a confirmed breast cancer.; Yes, the results of this MRI (size and shape of tumor)
affect the patient's further management.; No, this patient does not have axillary node
adenocarcinoma.; No, there are no anatomic factors (deformity or extreme density)
that make a simple mammogram impossible.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Breast MRI.; This study is being ordered for something other than known breast
cancer, known breast lesions, screening for known family history, screening following
genetric testing or a suspected implant rupture.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
; This is a request for Breast MRI.; This study is being ordered for something other than
known breast cancer, known breast lesions, screening for known family history,
screening following genetric testing or a suspected implant rupture.
mother was diagnosed w/ breast cancer at 32, grandmother at 50- pt has a calculated
risk of 33.9%; This is a request for Breast MRI.; This study is being ordered as a
screening examination for known family history of breast cancer.; There are NOT
benign lesions in the breast associated with an increased cancer risk.; There is NOT a
pattern of breast cancer history in at least two first-degree relatives (parent, sister,
brother, or children).
New Diagnosed Breast Cancer; need MRI for pre-surgical treatment.; This is a request
for Breast MRI.; This study is being ordered for a known history of breast cancer.; It is
not known if this is an individual who has known breast cancer in the contralateral
(other) breast.
Pt has had breast pain. Pt had a normal mammogram and on exam breast was tender.;
This is a request for Breast MRI.; This study is being ordered for something other than
known breast cancer, known breast lesions, screening for known family history,
screening following genetric testing or a suspected implant rupture.
Pt has history mastitis, a cyst in left breast, suffering with breast pain for about 2
months, has an abnormal mammogram with nodule found on exam not found on
mammogram.; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.

Pt recently diagnosed with right breast cancer. need mri for presurgical planning, and
to see if she will need neoadjuvant treatment.; This is a request for Breast MRI.; This
study is being ordered for a known history of breast cancer.; It is not known if this is an
individual who has known breast cancer in the contralateral (other) breast.
right nipple discharge; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.
scheduled to complete chemo this week, mri is for post response; This is a request for
Breast MRI.; This study is being ordered for a known history of breast cancer.; It is not
known if this is an individual who has known breast cancer in the contralateral (other)
breast.
This is a request for Breast MRI.; This is a request for Breast MRI.; This study is being
ordered for known breast lesions.; This study is being ordered for known breast
lesions.; There are benign lesions in the breast associated with an increased cancer
risk.; There are benign lesions in the breast associated with an increased cancer risk.
This is a request for Breast MRI.; This study is being ordered as a screening
examination following genetic testing for breast cancer.; Yes, the patient have a known
mutation such as BRCA1, BRCA2, PTEN or TP53.
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There are benign lesions in the
breast associated with an increased cancer risk.; There is NOT a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There is a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; Yes, this is an individual who has known breast cancer in the
contralateral (other) breast.

This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
There are benign lesions in the breast associated with an increased cancer risk.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for trauma or injury.; unknown; There has not been any treatment or
conservative therapy.; Pt is having leg pain . Swelling in the leg
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Colo-rectal Cancer.; The
patient is experiencing new signs, symptoms indicating a reoccurrence of cancer or a
rising CEA.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Breast Cancer.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Breast Cancer.; This is for evaluation of axillary lymph nodes.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Ovarian or Esophageal Cancer.; This would be the first PET Scan performed on this
patient for this cancer.

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; There is existing evidence of metastasis or other tumor in the
body.; This study is being requested for Head/Neck Cancer.; The patient does NOT have
Thyroid or Brain cancer.; This would be the first PET Scan performed on this patient for
this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Breast Cancer.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for MRCP.; There is no reason why the patient cannot have an ERCP.
n/a; This is a request for MRCP.; There is no reason why the patient cannot have an
ERCP.
This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has not undergone an unsuccessful ERCP.; The patient has an altered
biliary tract anatomy that precludes ERCP.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2/10/16; It is not known if there has been any treatment or
conservative therapy.; PT has knot.

Radiology Services Denied Not Medically Necessary

Patient is needing a CT head for headaches, hair loss and projectile vomiting, and
abnormal pigmentation. Needs CT abdomen and pelvis due to abdominal pain,
abdominal bloating and fatigue.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

Severe h/a's; This is a request for a brain/head CT.; There is headache not improved by
pain medications.; "There are no recent neurological symptoms or deficits such as onesided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

Radiology Services Denied Not Medically Necessary

Patient has a suspicious opacity on her right lung; It is not known whether this study is
requested to evaluate suspected pulmonary embolus.; This study is being ordered for
another reason besides Known or Suspected Congenital Abnormality, Known or
suspected Vascular Disease.; Yes, this is a request for a Chest CT Angiography.
; This study is being ordered for trauma or injury.; 1/15; There has been treatment or
conservative therapy.; ; meds
; This study is being ordered for trauma or injury.; 1/15; There has been treatment or
conservative therapy.; ; meds

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.; Neck and back pain, abnormal xray

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for cervical spine MRI; None of the above; bilateral numbness and
tingling, verified by and MEG; No, the patient is not experiencing or presenting new
symptoms of upper extremity weakness?; No, the patient is not demonstrating
unilateral muscle wasting.; No, the patient is not experiencing or presenting new
symptoms of Bowel or bladder dysfunction.; No, the patient is not experiencing new
onset of parathesia diagnosed by a neurologist; No, the patient is not experiencing or
presenting x-ray evidence of a recent fracture.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; ; There has not been any treatment or
conservative therapy.; Neck and back pain, abnormal xray
ABNORMAL MRI PERFORMED IN 2014. DOCTOR WILL NOT ACCEPT SO A NEW ONE IS
NEEDED.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above
none; This study is being ordered for trauma or injury.; 10/2015; There has been
treatment or conservative therapy.; Pain; PT medication
; This study is being ordered for trauma or injury.; 1/15; There has been treatment or
conservative therapy.; ; meds

Radiology Services Denied Not Medically Necessary

HAS BEEN SPLINTED ON BOTH HANDS, ANTI-INFLAMMATORY WAS USED, CRAMPING
IN FINGERS AND TROUBLE WITH GRIPPING, NUMBNESS; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
08/17/2015; There has been treatment or conservative therapy.; SWELLING, TINGLING,
PAIN, FEVER AND CHILLS FROM PAIN, DORSUM OF BOTH HANDS, RIGHT IS WORST;
PHYSICAL THERAPY, X-RAY

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; 10/16/14; There has been
treatment or conservative therapy.; Over last 2 months she's had pain come back in
both her hands or affect her function and her comfort with weakness and muscle aches
and pain.; Physical therapy, medications including ibuprofen, Mobic, hydrocodone, and
Neurontin. Has had carpal tunnel surgery with continued pain.
Metastatic Disease; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

The patient has atherosclerosis of the lower extremities, claudication, and lower limb
ischemia. Chronic pain and numbness in the lower limbs limiting his daily activity; This
study is being ordered for Vascular Disease.; November 2015; There has been
treatment or conservative therapy.; Bilateral lower extremity pain and parasthesia;
Patient has taken methocarbamol, naproxen, and pletal. He has used multiple over the
counter medicines with no success as well.
none; This study is being ordered for trauma or injury.; 10/2015; There has been
treatment or conservative therapy.; Pain; PT medication

Radiology Services Denied Not Medically Necessary

abdominal pain and post hemorracdemy; This is a request for an Abdomen CT.; This
study is being ordered for another reason besides Kidney/Ureteral stone, &#x0D;
Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis
This is a request for CT Angiography of the Abdomen and Pelvis.
Reason for exam is to help determine if there is an amendable lesion to percutaneous
intervention to increase quality of life.; This study is being ordered for Vascular
Disease.; September 2015; It is not known if there has been any treatment or
conservative therapy.; Bilateral lower extremity pain, numbness and tingling. Burning
sensation in BLE

Radiology Services Denied Not Medically Necessary

The patient has atherosclerosis of the lower extremities, claudication, and lower limb
ischemia. Chronic pain and numbness in the lower limbs limiting his daily activity; This
study is being ordered for Vascular Disease.; November 2015; There has been
treatment or conservative therapy.; Bilateral lower extremity pain and parasthesia;
Patient has taken methocarbamol, naproxen, and pletal. He has used multiple over the
counter medicines with no success as well.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; A urinalysis has not been completed.; This
study is being requested for abdominal and/or pelvic pain.; The study is being ordered
for chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.
abdominal and pelvic pain, stool studies and blood work; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is not the first visit for
this complaint.; There has been a physical exam.; The patient is female.; A pelvic exam
was performed.; The results of the exam were normal.; The patient did not have an
Ultrasound.
Hernia repair member was assaulted; This is a request for an abdomen-pelvis CT
combination.; A urinalysis has not been completed.; This study is being requested for
abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is the
first visit for this complaint.; It is unknown if the patient had an Amylase or Lipase lab
test.

Radiology Services Denied Not Medically Necessary

Patient is needing a CT head for headaches, hair loss and projectile vomiting, and
abnormal pigmentation. Needs CT abdomen and pelvis due to abdominal pain,
abdominal bloating and fatigue.; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is a Breast
MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

Radiology Services Denied Not Medically Necessary

pt. has had a back surgery and my have a possible incisional hernia; This is a request
for an abdomen-pelvis CT combination.; It is not known if a urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not
known if the pain is acute or chronic.; This is the first visit for this complaint.; The
patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

Stabbing pain in abdomen. constipation when hernia bulges out.; This is a request for
an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was NOT performed.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Tender upon palpitation, lower and upper L quad pain and both tender to the touch
upon examination.; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has not been completed.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; The patient did not have a amylase or lipase lab test.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other;

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; intractable abdominal pain and bleeding from the rectum
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor; 1 year followup, hx of liver disease, stability of the disease
Yes, this is a request for CT Angiography of the abdominal arteries.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Breast MRI.; This study is being ordered for something other than known breast
cancer, known breast lesions, screening for known family history, screening following
genetric testing or a suspected implant rupture.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There are NO recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; There recent
neurological deficits on exam such as one sided weakness, speech impairments or
vision defects.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.

DIAGNOSIS: Right groin myxofibrosarcoma.&#x0D; &#x0D; &#x0D; PROCEDURES:
Radical resection on June 15, 2015.&#x0D; &#x0D; &#x0D; HISTORY: Mr. Hartwick
present to the office today doing well. He treated&#x0D; his radiation several months
ago. He states he had a hard time with the&#x0D; radi; This study is being ordered for
a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.

LEFT BREAST INVASIVE POORLY DIFFERENTIATED DUCTAL ADENOCARCINOMA AT 4
O'CLOCK AND 3 O'CLOCK.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.

The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality

DIAGNOSIS: Right groin myxofibrosarcoma.&#x0D; &#x0D; &#x0D; PROCEDURES:
Radical resection on June 15, 2015.&#x0D; &#x0D; &#x0D; HISTORY: Mr. Hartwick
present to the office today doing well. He treated&#x0D; his radiation several months
ago. He states he had a hard time with the&#x0D; radi; This study is being ordered for
a metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
; This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.

This is a request for a lower extremity MRI.; There is a pulsaitile mass.; "There is
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.

LEFT BREAST INVASIVE POORLY DIFFERENTIATED DUCTAL ADENOCARCINOMA AT 4
O'CLOCK AND 3 O'CLOCK.; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a
hematologist/ oncologist.; The diagnosis of cancer or tumor has been established.;
Initial Staging of Cancer; Imaging studies have been performed on the member in the
past 3 months.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for Breast MRI.; This study is being ordered for known breast lesions.; There are NOT
benign lesions in the breast associated with an increased cancer risk.
Bilateral nipple discharge. Ultrasound suspicious for papillary disease. MRI to further
evaluate.; This is a request for Breast MRI.; This study is being ordered for something
other than known breast cancer, known breast lesions, screening for known family
history, screening following genetric testing or a suspected implant rupture.
Patient is diagnose with breast cancer; This is a request for Breast MRI.; This study is
being ordered for something other than known breast cancer, known breast lesions,
screening for known family history, screening following genetric testing or a suspected
implant rupture.

surgical mapping; This is a request for Breast MRI.; This study is being ordered for
something other than known breast cancer, known breast lesions, screening for known
family history, screening following genetric testing or a suspected implant rupture.
This is a request for Breast MRI.; This study is being ordered as a screening
examination following genetic testing for breast cancer.; Yes, the patient have a known
mutation such as BRCA1, BRCA2, PTEN or TP53.
This is a request for Breast MRI.; This study is being ordered as a screening
examination for known family history of breast cancer.; There is a pattern of breast
cancer history in at least two first-degree relatives (parent, sister, brother, or children).
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; No, this is not an individual who has known breast cancer in the
contralateral (other) breast.; Yes, this is a confirmed breast cancer.; Yes, the results of
this MRI (size and shape of tumor) affect the patient's further management.
This is a request for Breast MRI.; This study is being ordered for a known history of
breast cancer.; Yes, this is an individual who has known breast cancer in the
contralateral (other) breast.
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
No, this is not an individual who has known breast cancer in the contralateral (other)
breast.; Yes, this is a confirmed breast cancer.; Yes, the results of this MRI (size and
shape of tumor) affect the patient's further management.; It is unknown if there are
benign lesions in the breast associated with an increased cancer risk.
This is a request for Breast MRI.; This study is being ordered for known breast lesions.;
There are benign lesions in the breast associated with an increased cancer risk.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Lung Cancer.; 1 PET Scans has already been performed on this patient for this
cancer.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; pt has history of aortic disections. first seen in er
9/19/2015; There has been treatment or conservative therapy.; has chest pain and
neck pain; medically managed with blood pressure medication

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; pt has history of aortic disections. first seen in er
9/19/2015; There has been treatment or conservative therapy.; has chest pain and
neck pain; medically managed with blood pressure medication
Yes, this is a request for CT Angiography of the Neck.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
1/15/16=surgery was done, R common carotid stent replavement, post op on 2/16had L chest wall pain; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
Solotary nodules in 2015 were found on x-ray; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
The ordering physician a Surgeon, Pulmonologist, or Cardiologist.; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for follow up trauma.

; This study is not requested to evaluate suspected pulmonary embolus.; This study
will not be performed in conjunction with a Chest CT.; This study is being ordered for
Known Vascular Disease.; This is a pre-operative evaluation.; This surgery is not
scheduled/ planned.; Yes, this is a request for a Chest CT Angiography.
2 Year Follow Up; This study is not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in conjunction with a Chest CT.; This study
is being ordered for Known Vascular Disease.; This is a post-operative evaluation.;
There is no physical evidence of re-bleed or re-stenosis.; There is no physical evidence
of an infection or other complication.; Yes, this is a request for a Chest CT Angiography.
Hx of Aortic Aneurysm in 2012. It was 3.5 to 4cm in 2012.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
UNKNOWN; There has not been any treatment or conservative therapy.; SOB, Pain in
legs
last CT 2015, f/u for further evaluation, hx of chronic steroid use, diabetes,; This study
is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 09-20-2015; There has been treatment or conservative therapy.; CP
radiating to back, onset abrupt with worsening course, severe HTN,; medication,
MD is conducting annual check up to surgery performed in January of 2015; This study
is not requested to evaluate suspected pulmonary embolus.; This study will not be
performed in conjunction with a Chest CT.; This study is being ordered for Known
Vascular Disease.; It is not known if this is a pre-operative evaluation, post operative
evaluation or follow up to a previous angiogram or MR angiogram.; Yes, this is a
request for a Chest CT Angiography.

pt had dilation of ascending thoracic aorta on receont ct of lungs. 02/24/2016 needs
cta. size is app 4.4cm; This study is not requested to evaluate suspected pulmonary
embolus.; This study will not be performed in conjunction with a Chest CT.; This study
is being ordered for Suspected Vascular Disease.; There are no new signs or symptoms
indicative of a dissecting aortic aneurysm.; This is not an evaluation for thoracic outlet
syndrome.; There are no signs or symptoms indicative of vascular insufficiency to the
neck or arms.; There are no signs or symptoms indicative of Superior Vena Cava
syndrome.; Yes, this is a request for a Chest CT Angiography.
Repeat CTA chest in March. Ascending aortic aneurysm, 4.5 cm, unchanged from 4
years ago by the patient's recollection; This study is not requested to evaluate
suspected pulmonary embolus.; This study will not be performed in conjunction with a
Chest CT.; This study is being ordered for Known Vascular Disease.; It is not known if
this is a pre-operative evaluation, post operative evaluation or follow up to a previous
angiogram or MR angiogram.; Yes, this is a request for a Chest CT Angiography.

follow of an anyuerism; This is a request for an Abdomen CT.; This study is being
ordered for another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor,
Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ Enlargement,
&#x0D; Known or suspected infection such as pancreatitis, etc..; There are no findings
of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis
Patient has severe eccentric valve ditertictation. Test prior to surgery.; This is a
request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

This is a request for CT Angiography of the Abdomen and Pelvis.

last CT 2015, f/u for further evaluation, hx of chronic steroid use, diabetes,; This study
is being ordered for something other than: known trauma or injury, metastatic disease,
a neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 09-20-2015; There has been treatment or conservative therapy.; CP
radiating to back, onset abrupt with worsening course, severe HTN,; medication,

This is a request for an abdomen-pelvis CT combination.; The requested studies are
being ordered for known or suspected aneurysms and are being ordered by a surgeon
or by the attending physician on behalf of a surgeon.; Vascular disease
This is a request for a heart or cardiac MRI

Hx of Aortic Aneurysm in 2012. It was 3.5 to 4cm in 2012.; This study is being ordered
for something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
UNKNOWN; There has not been any treatment or conservative therapy.; SOB, Pain in
legs

This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 2 months; There has not been any treatment or conservative
therapy.; The patient has knee pain &amp; has sever arthritis on the xray
This is a request for a temporomandibular joint MRI.
headache &#x0D; Onset: 1 Month. The severity of the problem is moderate. The
problem has not changed. The symptoms are constant. Locations affected include
right frontal and right parietal. Headache timing includes upon wakening. Symptoms
are not assoc; This is a request for a brain/head CT.; There is headache not improved
by pain medications.; "There are no recent neurological symptoms or deficits such as
one-sided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.
His CT demonstrates disc osteophyte complex C 5-6 on the right. We will get a
myelogram and a ct head and follow up. He is not able to get an MRI. I will then make
further recommendations. Thank you so much.; This study is being ordered for a
neurological disorder.; Early September 2015; There has been treatment or
conservative therapy.; Pt is a 39 year old male who presents with neck and RUE pain
with numbness and weakness; Topamax for headache/migraines and Tramadol and
diclofenac for neck pain as well ans a TENS unit for home use.
Patient presents with dizziness and nausea when he turned his head. Walking down
the hall patient was unstable. Patient reported that this started about 4 days ago and
has progressively worse.; This is a request for a brain/head CT.; None of the listed
reasons for the study have been selected.

This is a request for a brain/head CT.; "There are recent neurological symptoms or
deficits such as one-sided weakness, vision defects, speech impairments or sudden
onset of severe dizziness."; The study is requested for recent head trauma or injury.
This is a request for a brain/head CT.; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; The headache is
described as a “thunderclap” or the worst headache of the patient’s life.; It is unknown
if the patient had a recent onset (within the last 4 weeks) of neurologic symptoms.
This is a request for a brain/head CT.; There is a suspected or known brain tumor.; The
study is requested for known or suspected brain tumor, mass or cancer.
This is a request for a brain/head CT.; There is headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
This is a request for a brain/head CT.; There is not headache not improved by pain
medications.; "There are recent neurological symptoms or deficits such as one-sided
weakness, vision defects, speech impairments or sudden onset of severe dizziness.";
The study is requested for headache.
"This request is for orbit,sella, int. auditory canal,temporal bone, mastoid, CT.239.8";
"There is suspicion of bone infection, cholesteoma, or inflammatory disease.ostct"
follow up from an abnormal Head CT; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
"This request is for face, jaw, mandible CT.239.8"; "There is not a history of serious
facial bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor
or metastasis.fct"; "There is suspicion of bone infection, [osteomyelitis].fct"

; This study is being ordered for Inflammatory/ Infectious Disease.; sinus infection C/o
sinusitis for the past month, that comes around this time every year. Pt has had
intermittent fevers (highest was 101), light headedness, out of breath, PND, cough,
sinus pressure, headaches, and congestion always settles in her chest; There has been
treatment or conservative therapy.; Chronic Sinusitis - Recommend urgent CT of
sinuses, due to her severe headaches, and chest to check for pneumonia since she is
coughing and having dyspnea; Pt has been treated with Augmentin and Amoxicillin
with no improvement of symptoms.
Patient has taken 2 rounds of antibx w/ initial improvement but worsening after
finishing the antibiotics.; This study is being ordered for sinusitis.; This is a request for a
Sinus CT.; The patient is NOT immune-compromised.; The patient's current
rhinosinusitis symptoms are described as (sudden onset of 2 or more symptoms of
nasal discharge, blockage or congestion, facial pain, pressure and reduction or loss of
sense of smell, which are less than 12 wks in duration); It has been 14 or more days
since onset AND the patient failed a course of antibiotic treatment
Pt having right maxillary facial pain with h/o rocky mountain spotted fever. Has
chronic facial pain and pressure with post nasal drip.; This study is being ordered for
sinusitis.; This is a request for a Sinus CT.; The patient is NOT immune-compromised.;
The patient's current rhinosinusitis symptoms are described as (sudden onset of 2 or
more symptoms of nasal discharge, blockage or congestion, facial pain, pressure and
reduction or loss of sense of smell, which are less than 12 wks in duration); It has been
14 or more days since onset AND the patient failed a course of antibiotic treatment
This study is being ordered for osteomyelitis.; This is a request for a Sinus CT.
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; It is unknown
if the patient is immune-compromised.; The patient's current rhinosinusitis symptoms
are described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
immune-compromised.

This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Chronic Rhinosinusitis (episode is greater than 12 weeks)
This study is being ordered for sinusitis.; This is a request for a Sinus CT.; The patient is
NOT immune-compromised.; The patient's current rhinosinusitis symptoms are
described as Recurrent Acute Rhinosinusitis (4 or more acute episodes per year)
; This is a request for neck soft tissue CT.; The patient has a neck lump or mass.; There
is a palpable neck mass or lump.; The neck mass is larger than 1 cm.; A fine needle
aspirate was NOT done.
Left Tonsil SCCA - NED. No new symptoms and pt is doing well. Recommend CT scan of
neck now since it has been a year and she isn't getting routine PET scans. This will give
us surveillance of the retropharyngeal nodes which are the highest area of recurre; This
is a request for neck soft tissue CT.; The study is being ordered for something other
than Trauma or other injury, Neck lump/mass, Known tumor or metastasis in the neck,
suspicious infection/abcess or a pre-operative evaluation.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is a suspicion of an infection or abscess.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is no suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.; There is not a suspicion of an infection or abscess.; This is
not being ordered by an ENT specialist.
This is a request for neck soft tissue CT.; There has not been recent trauma or other
injury to the neck.; There is suspicion of or known tumor, metastasis,
lymphadenopathy, or mass.
Yes, this is a request for CT Angiography of the brain.
Yes, this is a request for CT Angiography of the Neck.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; A WEEK AGO; There has not been any treatment or conservative
therapy.; VISION LOSS
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; JULY 2015; There has been treatment or
conservative therapy.; EXTREME PAIN , LIMITED RANGE OF MOTION TO SHOULER
DAILY HEADACHES AND EXTREME NECK PAIN; 8 WEEKS OF PHYSICAL THERAPY , PLUS
SEVERAL WEEKS OF NSAID THERAPY , SHOULDER RANGE OF MOTION VERY LIMITED
AND NECK PAIN IS GETTING WORSE, WITH HEADACHES DAILY
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
To R/O Optic Neuritis or Venous Sinus Thrombus; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Patient having pressure around eyes 2+ edema right 3+ edema left eye with right eye
pain; There has been treatment or conservative therapy.; Blurry Vision, Headaches and
edema both eyes; Patient has been put on Diamox 500mG
Patient has HX of 4th Cranial Nerve Palsy and Bells Palsy with Papilledema and Benign
Intracranial Hypertension; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.

There is an immediate family history of aneurysm.; This is a request for a Brain MRA.
There is not an immediate family history of aneurysm.; The patient does not have a
known aneurysm.; The patient has had a recent MRI or CT for these symptoms.; There
has not been a stroke or TIA within the past two weeks.; This is a request for a Brain
MRA.
There is not an immediate family history of aneurysm.; The patient has a known
aneurysm.; This is a request for a Brain MRA.
To R/O Optic Neuritis or Venous Sinus Thrombus; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Patient having pressure around eyes 2+ edema right 3+ edema left eye with right eye
pain; There has been treatment or conservative therapy.; Blurry Vision, Headaches and
edema both eyes; Patient has been put on Diamox 500mG
This is a request for a Neck MR Angiography.; The patient has one sided arm or leg
weakness.; The patient had an onset of neurologic symptoms within the last two
weeks.; The patient has NOT had an ultrasound (doppler) of the neck or carotid
arteries.; The patient does not have carotid (neck) artery surgery.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This request is for
a Brain MRI; The study is NOT being requested for evaluation of a headache.; Not
requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; A WEEK AGO; There has not been any treatment or conservative
therapy.; VISION LOSS
; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).

; This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results was not completed.; The patient does NOT have dizziness, fatigue or
malaise, Bell's Palsy, a congenital abnormality, loss of smell, hearing loss or vertigo.
; This study is being ordered for a neurological disorder.; Bruce E Ferriel is a 42 y.o. lefthanded male with seizures and headaches. He was referred by Family Medicine. His
seizures started in 1997 after a motor vehicle accident that resulted in a coma lasting 3
weeks. Seizures consist of convulsions lasting ; There has been treatment or
conservative therapy.; ;
; This study is being ordered for a neurological disorder.; Multiple sclerosis diagnosed
01/2015.; There has been treatment or conservative therapy.; ; Patient started
Aubagio 07/2015.

; This study is being ordered for a neurological disorder.; seizure disorder for 2 years,
getting worse, on dilantin, not worked up very well, new to texas; Initial;; It is not
known if there has been any treatment or conservative therapy.; worsening balance
over past few days, seizure disoder, not worked up yet; Initial;
3 year history of headaches that started after an injury in Dec 2012. He reports a
machine exploded and a piece of metal hit him in the head. He had a less than 5
minutae loss of consciousness. He was diagnosed with a concussion and his headaches
start; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; It is not known if there is a
family history (parent, sibling or child of the patient) of AVM (arteriovenous
malformation).

e has multiple sclerosis as diagnosed by Dr Thomas in 2012. He has had a relapsing
remitting history and is now having worsening of his legs and severe fatigue. He is on
Copaxone at 40 mg three times a week. He has been followed by Dr Thomas. He had
a; This study is being ordered for a neurological disorder.; 08/16/2012; There has been
treatment or conservative therapy.; Multiple Sclerosis &#x0D; The symptoms are
reported as being moderate. The symptoms occur progressing. The location is brain.
Aggravating factors include fatigue and balance. Relieving factors include Copaxone 3x
a week. The patient is in the office today, he ; Synthroid 112 mcg Tab&#x0D; take 1
tablet (112MCG) by oral route every day&#x0D; 08/15/2012&#x0D; &#x0D; &#x0D;
N&#x0D; diazepam 10 mg Tab&#x0D; take 1 tablet (10MG) by oral route 3 times every
day&#x0D; 08/15/2012&#x0D; &#x0D; &#x0D; N&#x0D; Norco 10 mg-325 mg
Tab&#x0D; take 1/2 Tablet by oral route every 4 - 6 ho
Ear pain&#x0D; dizziness &#x0D; motion sickness; This request is for a Brain MRI; The
study is NOT being requested for evaluation of a headache.; The patient has vertigo.; It
is unknown why this study is being ordered.

Enter answer here - or Type In Unknown If No IHeadache noted. The location is
primarily left temporal. It does not radiate. She has had headaches prior to this, but
they have been of a different character; his past headaches are described as moderate
i; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has vision changes.; The patient has a sudden and severe
headache.; The patient had a recent onset (within the last 3 months) of neurologic
symptoms.
First seizure 6/2014. Has had MRI that she reports had abnormal lesions. She reports
one treating physician thought she had multiple sclerosis; This request is for a Brain
MRI; The study is NOT being requested for evaluation of a headache.; Requested for
evaluation of seizures; There has been a previous Brain MRI completed.; The results of
the previous brain MRI are unknown.

Has been confined to a wheelchair since 9/2015, known lumbar levorotoscoliosis,
lumbar spondylosis; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 9/2015; There has been
treatment or conservative therapy.; Intractable thoracic spine pain, lumbar spine pain,
inability to weight bear, radiating pain into the right lower extremity, lower extremity
numbness, inability to walk; Lumbar epidural steroid injections x 3, thoracic epidural
steroid injection x 1, chiropractic therapy, acupuncture, physical therapy, massage
therapy, muscle relaxants, opioids, pregabalin, celecoxib
Mr. Tyler Winchester presents as a New Patient to the Neurology Clinic today to
recent onset of daily headaches. He has a history of chronic headaches since he was 3
years old. He reports he has been diagnosed with pseudo tumor cerebri. He also
reports "4; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.

Patient has HX of 4th Cranial Nerve Palsy and Bells Palsy with Papilledema and Benign
Intracranial Hypertension; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
Patient is having tremors.; This study is being ordered for a neurological disorder.; &lt;
Enter date of initial onset here - or Type In Unknown If No Info Given &gt;; There has
been treatment or conservative therapy.; Patient has tingling, numbness, dizziness, gait
disturbance.; Patient has done medicaiton
Patient states she has been having headaches. Having to take Ibuprofen 4 X per day.
It dulls the pain but never goes away. The headache will come and go.; This request is
for a Brain MRI; The study is being requested for evaluation of a headache.; The patient
has a chronic or recurring headache.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; It is not known if the
headache is presenting with a sudden change in severity, associated with exertion, or a
mental status change.; There are recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are recent neurological symptoms or deficits such as one sided
weakness, speech impairments, or vision defects.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is
presenting with a sudden change in severity, associated with exertion, or a mental
status change.

This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as sudden and severe.; It is unknown if there
recent neurological deficits on exam such as one sided weakness, speech impairments
or vision defects.; There is a new and sudden onset of a headache less than 1 week not
improved by medications.; The headache is described as a “thunderclap” or the worst
headache of the patient’s life.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient had a thunderclap headache or worst headache of the patient's
life (within the last 3 months).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing fatigue or malaise.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is associated with
headache, blurred or double vision or a change in sensation noted on exam.; The
patient is experiencing vertigo
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested due to trauma or injury.; There are new, intermittent symptoms
or deficits such as one sided weakness, speech impairments, or vision defects.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of seizures; There has not been a previous Brain
MRI completed.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of stroke or aneurysm; There are recent
neurological symptoms such as one sided weakness, speech impairments, or vision
defects.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient had a recent
onset (within the last 4 weeks) of neurologic symptoms.; This study is being ordered
for stroke or TIA (transient ischemic attack).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; The patient has vision changes.; The patient had a recent onset (within the
last 4 weeks) of neurologic symptoms.; There has been a recent assessment of the
patient's visual acuity.; This study is being ordered for stroke or TIA (transient ischemic
attack).
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for a tumor.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for Parkinson's disease.; This study is being
ordered for a new diagnosis of Parkinson's.
This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; This study is being ordered for seizures.; There has been a change in seizure
pattern or a new seizure.

UNKNOWN; This request is for a Brain MRI; The study is being requested for
evaluation of a headache.; This headache is not described as sudden, severe or chronic
recurring.; It is not known if the headache is presenting with a sudden change in
severity, associated with exertion, or a mental status change.; It is not known if there
are recent neurological symptoms or deficits such as one sided weakness, speech
impairments, or vision defects.; It is not known if there is a family history (parent,
sibling or child of the patient) of AVM (arteriovenous malformation).

"The ordering physician IS a surgeon, pulmonologist or PCP ordering on behalf of a
specialist who has seen the patient."; A Chest/Thorax CT is being ordered.; This study is
being ordered for known or suspected inflammatory disease or pneumonia.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; A Chest/Thorax CT
is being ordered.; The study is being ordered for none of the above.; This study is being
ordered for non of the above.
; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; It is unknown if they had a previous Chest x-ray.; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.

; This study is being ordered for Inflammatory/ Infectious Disease.; sinus infection C/o
sinusitis for the past month, that comes around this time every year. Pt has had
intermittent fevers (highest was 101), light headedness, out of breath, PND, cough,
sinus pressure, headaches, and congestion always settles in her chest; There has been
treatment or conservative therapy.; Chronic Sinusitis - Recommend urgent CT of
sinuses, due to her severe headaches, and chest to check for pneumonia since she is
coughing and having dyspnea; Pt has been treated with Augmentin and Amoxicillin
with no improvement of symptoms.
09/10/15 - pt had CT thorax showing 6mm non calcified pulmonary nodule right upper
lobe with internal development of an adjacent additional 6mm nin calcified pulmonary
nodule - recommending a 6 month f/u CT thorax; "There is NO evidence of a lung,
mediastinal or chest mass noted within the last 30 days."; A Chest/Thorax CT is being
ordered.; This study is being ordered for work-up for suspicious mass.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
A Chest/Thorax CT is being ordered.; This study is being ordered for suspected
pulmonary Embolus.
A CT was preformed in November of 2015. It showed a partially cystic and&#x0D;
cavitary lesion seen within the apex of the left lower lobe with a more peripheral area
of consolidation. The cystic area measured 3.3 cm&#x0D; x 2.6 cm in greatest axial
dimension with ; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
Evaluation of patient with chronic cough and abnormal chest x-ray.; "There is NO
evidence of a lung, mediastinal or chest mass noted within the last 30 days."; A
Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.

It is not known if there is radiologic evidence of non-resolving pneumonia.; There is no
radiologic evidence of asbestosis.; Mr. Dobbs presents in follow up from hospital
admission. He was admitted to the hospital on 1/26/2016 and discharged on 1/2/2016.
He was diagnosed with LLL Pneumonia. The patient received See Patient's current med
list. There are no obvious aggravating; "The ordering physician is NOT a surgeon,
pulmonologist or PCP ordering on behalf of a specialist who has seen the patient.";
"There is no radiologic evidence of sarcoidosis, tuberculosis or fungal infection."; There
is no radiologic evidence of a lung abscess or empyema.; There is no radiologic
evidence of pneumoconiosis e.g. black lung disease or silicosis.; A Chest/Thorax CT is
being ordered.; This study is being ordered for known or suspected inflammatory
disease or pneumonia.
MASS; "There IS evidence of a lung, mediastinal or chest mass noted within the last 30
days."; They had a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
restaging of cancer colon; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
This study is requested to evaluate suspected pulmonary embolus.; Yes, this is a
request for a Chest CT Angiography.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

His CT demonstrates disc osteophyte complex C 5-6 on the right. We will get a
myelogram and a ct head and follow up. He is not able to get an MRI. I will then make
further recommendations. Thank you so much.; This study is being ordered for a
neurological disorder.; Early September 2015; There has been treatment or
conservative therapy.; Pt is a 39 year old male who presents with neck and RUE pain
with numbness and weakness; Topamax for headache/migraines and Tramadol and
diclofenac for neck pain as well ans a TENS unit for home use.
The patient does not have any neurological deficits.; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; This study is being ordered due to
chronic neck pain or suspected degenerative disease.; There has been a supervised
trial of conservative management for at least 6 weeks.; There is a reason why the
patient cannot have a Cervical Spine MRI.
the provider wants to see how the pts surgery site is doing..; This study is being
ordered for Inflammatory/ Infectious Disease.; 2015; There has been treatment or
conservative therapy.; radiating pain in the arms and severe neck pain; oral
medications
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is a preoperative or recent post-operative
evaluation.
This is a request for a lumbar spine CT.; The patient does not have a history of severe
low back trauma or lumbar injury.; This is not a preoperative or recent postoperative
evaluation.; This study is not part of a myelogram or discogram.; The patient is
experiencing symptoms of radiculopathy for six weeks or more.
This is a request for a lumbar spine CT.; The patient has a history of severe low back
trauma or lumbar injury.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2010; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Anti Infamatories, Injections and Physical Therapy

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is no
weakness or reflex abnormality.; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; There is not x-ray evidence of a recent cervical spine
fracture.
; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;
; This study is being ordered for a neurological disorder.; Multiple sclerosis diagnosed
01/2015.; There has been treatment or conservative therapy.; ; Patient started
Aubagio 07/2015.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;

e has multiple sclerosis as diagnosed by Dr Thomas in 2012. He has had a relapsing
remitting history and is now having worsening of his legs and severe fatigue. He is on
Copaxone at 40 mg three times a week. He has been followed by Dr Thomas. He had
a; This study is being ordered for a neurological disorder.; 08/16/2012; There has been
treatment or conservative therapy.; Multiple Sclerosis &#x0D; The symptoms are
reported as being moderate. The symptoms occur progressing. The location is brain.
Aggravating factors include fatigue and balance. Relieving factors include Copaxone 3x
a week. The patient is in the office today, he ; Synthroid 112 mcg Tab&#x0D; take 1
tablet (112MCG) by oral route every day&#x0D; 08/15/2012&#x0D; &#x0D; &#x0D;
N&#x0D; diazepam 10 mg Tab&#x0D; take 1 tablet (10MG) by oral route 3 times every
day&#x0D; 08/15/2012&#x0D; &#x0D; &#x0D; N&#x0D; Norco 10 mg-325 mg
Tab&#x0D; take 1/2 Tablet by oral route every 4 - 6 ho

Hx of ruptured disc in cspine. Pt is having s/sx of impingement. In cervical and lumbar
spine. Pain is interfering with her daily activities and limiting her physical exercise. Pt
has completed physical therapy as ordered without resolution of symptoms.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; worsening pain and increased symptoms over the last 3
months; There has been treatment or conservative therapy.; unable to sit for
prolonged time, cannot bend (decreased flexion/rotation) causes numbness/pain down
left leg and hip.&#x0D; Numbness in bilateral fingers, numbness in bilateral feet.;
Patient is having tremors.; This study is being ordered for a neurological disorder.; &lt;
Enter date of initial onset here - or Type In Unknown If No Info Given &gt;; There has
been treatment or conservative therapy.; Patient has tingling, numbness, dizziness, gait
disturbance.; Patient has done medicaiton
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.
The patient has failed a course of anti-inflammatory medication or steroids.; This is a
request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; Yes, the
patient demonstrate neurological deficits.; No, there is not a documented evidence of
extremity weakness on physical examination.; No, there is no evidence of recent
development of unilateral muscle wasting.; No, this patient did not have a recent
course of supervised physical Therapy.

the provider wants to see how the pts surgery site is doing..; This study is being
ordered for Inflammatory/ Infectious Disease.; 2015; There has been treatment or
conservative therapy.; radiating pain in the arms and severe neck pain; oral
medications
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; It is
not known if the patient does have new or changing neurologic signs or symptoms.;
The patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is x-ray
evidence of a recent cervical spine fracture.
This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; Yes,
the patient demonstrate neurological deficits.; yes, there is a documented evidence of
extremity weakness on physical examination.
This is a request for cervical spine MRI; Follow-up to Surgery or Fracture within the last
6 months; The patient has been seen by or is the ordering physician an oncologist,
neurologist, neurosurgeon, or orthopedist.
This is a request for cervical spine MRI; Known or Suspected Multiple Sclerosis,
Infection or abscess; Abnormal brain MRI with lesions consistent with MS, also with
hyperreflexia; No, the patient does not have new or changing neurological signs or
symptoms.; yes, there are documented clinical findings of Multiple sclerosis.
This is a request for cervical spine MRI; Neurological deficits; Yes, the patient is
experiencing or presenting new symptoms of upper extremity weakness.
This is a request for cervical spine MRI; There has been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.; Yes, this patient had
a recent course of supervised physical Therapy.

This is a request for cervical spine MRI; There has not been a supervised trial of
conservative management for at least 6 weeks.; Acute or Chronic neck and/or back
pain; No, the patient does not demonstrate neurological deficits.;
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
; This study is being ordered for a neurological disorder.; ; It is not known if there has
been any treatment or conservative therapy.;

e has multiple sclerosis as diagnosed by Dr Thomas in 2012. He has had a relapsing
remitting history and is now having worsening of his legs and severe fatigue. He is on
Copaxone at 40 mg three times a week. He has been followed by Dr Thomas. He had
a; This study is being ordered for a neurological disorder.; 08/16/2012; There has been
treatment or conservative therapy.; Multiple Sclerosis &#x0D; The symptoms are
reported as being moderate. The symptoms occur progressing. The location is brain.
Aggravating factors include fatigue and balance. Relieving factors include Copaxone 3x
a week. The patient is in the office today, he ; Synthroid 112 mcg Tab&#x0D; take 1
tablet (112MCG) by oral route every day&#x0D; 08/15/2012&#x0D; &#x0D; &#x0D;
N&#x0D; diazepam 10 mg Tab&#x0D; take 1 tablet (10MG) by oral route 3 times every
day&#x0D; 08/15/2012&#x0D; &#x0D; &#x0D; N&#x0D; Norco 10 mg-325 mg
Tab&#x0D; take 1/2 Tablet by oral route every 4 - 6 ho
The patient does not have any neurological deficits.; This is a request for a thoracic
spine MRI.; There has been a supervised trial of conservative management for at least
6 weeks.; The study is being ordered due to chronic back pain or suspected
degenerative disease.

This is a request for a thoracic spine MRI.; None of the above; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has completed 6 weeks of physical therapy?
This is a request for a thoracic spine MRI.; The study is being ordered due to
Neurological deficits.; The patient is experiencing or presenting symptoms of recent
fracture on previous imaging studies.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a neurological disorder.; 2010; There has been treatment or conservative
therapy.; &lt; Describe primary symptoms here - or Type In Unknown If No Info Given
&gt;; Anti Infamatories, Injections and Physical Therapy
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; The patient was treated with oral
analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.; It is
not known if the physician has directed a home exercise program for at least 6 weeks.

; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; ; The
patient does not have new signs or symptoms of bladder or bowel dysfunction.; The
patient does not have a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; There is weakness.; Bilateral leg
weakness with tingling; It is not known if the patient has new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.
; This study is being ordered for trauma or injury.; ; There has been treatment or
conservative therapy.; ;
2014 L4-5 broad based disc bulge, L5-S1 right disc protrusion, displaces the right s1
nerve root, moderate spinal stenosis. Lumbar radiculopathy right L3,4,5 dermatomes.
Right back and leg pain all the way to top of the foot, burning and tingling. Pain in; The
study requested is a Lumbar Spine MRI.; Pre-Operative Evaluation; It is not known
when surgery is scheduled.

Has been confined to a wheelchair since 9/2015, known lumbar levorotoscoliosis,
lumbar spondylosis; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; 9/2015; There has been
treatment or conservative therapy.; Intractable thoracic spine pain, lumbar spine pain,
inability to weight bear, radiating pain into the right lower extremity, lower extremity
numbness, inability to walk; Lumbar epidural steroid injections x 3, thoracic epidural
steroid injection x 1, chiropractic therapy, acupuncture, physical therapy, massage
therapy, muscle relaxants, opioids, pregabalin, celecoxib

Hx of ruptured disc in cspine. Pt is having s/sx of impingement. In cervical and lumbar
spine. Pain is interfering with her daily activities and limiting her physical exercise. Pt
has completed physical therapy as ordered without resolution of symptoms.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; worsening pain and increased symptoms over the last 3
months; There has been treatment or conservative therapy.; unable to sit for
prolonged time, cannot bend (decreased flexion/rotation) causes numbness/pain down
left leg and hip.&#x0D; Numbness in bilateral fingers, numbness in bilateral feet.;
Motor Exam:&#x0D; Lumbar:&#x0D; Knee Extension Right 5/5 Left 4/5 &#x0D; Hip
Flexor Right 5/5 Left 5/5&#x0D; Dorsiflexion at the ankle Right 5/5 Left 4+/5&#x0D;
Plantar Flexion Right 5/5 Left 4/5&#x0D; Extensor Hallucis Longus Right 5/5 Left
5/5&#x0D; Fasciculations: No fasciculations; The study requested is a Lumbar Spine
MRI.; Neurological deficits; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Motor Exam:&#x0D; Lumbar:&#x0D; Knee Extension
Right 5/5 Left 4/5 &#x0D; Hip Flexor Right 5/5 Left 5/5&#x0D; Dorsiflexion at the
ankle Right 5/5 Left 4+/5&#x0D; Plantar Flexion Right 5/5 Left 4/5&#x0D; Extensor
Hallucis Longus Right 5/5 Left 5/5&#x0D; Fasciculations: No fasciculations; The patient
does not have new signs or symptoms of bladder or bowel dysfunction.; It is not known
if the patient has a new foot drop.; There is not x-ray evidence of a recent lumbar
fracture.
Pain in lower back worse with movement. Numbness and tingling. pain is present for
years. Radiculopathy. Surgeon recommends surgery. SI joint tenderness.; The study
requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; It is not know if the patient has seen the doctor more then once for
these symptoms.

pain in the right leg., from the hip to the calf for close to a year and low back pain. The
leg feels numb and heavy at times.; The study requested is a Lumbar Spine MRI.; The
patient has acute or chronic back pain.; The patient has none of the above

She underwent a series a series of LESIs with minimal relief. We proceeded with a left
SNRB at L5/S1 and she received 100% relief for 2 days post injection. &#x0D; &#x0D;
The patient stated that the pain has returned since 2 days after the SNRB. The pain has
not ch; The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; lower
back pain that radiates into her right hip and leg stopping at her knee. She complains of
numbness and tingling in her right leg. She had tried medication with only mild
relief.&#x0D; &#x0D; ROM:&#x0D; Lumbar:&#x0D; Range of motion in the Lumbar
Spine: &#x0D; Flexion: R; It is not known if the patient has new signs or symptoms of
bladder or bowel dysfunction.; It is not known if the patient has a new foot drop.;
There is not x-ray evidence of a recent lumbar fracture.
Started right after Christmas in the right buttocks. radiates into the right leg to the
mid calf. It is very painful. can be sitting down on her stool close to the TV and she
can't even sit on that side. Can have sharp shooting pains when goes to walk; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

The patient presented with lower back pain that radiated into her right leg. She
complained of numbness and tingling in her right foot. She stated the pain began
unexpectedly in October 2015 after a hard fall.. She had been treated with physical
therapy w; The study requested is a Lumbar Spine MRI.; Neurological deficits; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; It is not known if the patient has new signs or
symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; It is not known if there is x-ray evidence of a lumbar recent fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does have a
new foot drop.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does have new or changing neurologic signs or symptoms.; The patient does not have
new signs or symptoms of bladder or bowel dysfunction.; The patient does not have a
new foot drop.; There is x-ray evidence of a recent lumbar fracture.
The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; Follow-up to Surgery or Fracture within
the last 6 months; The patient has been seen by or is the ordering physician an
oncologist, neurologist, neurosurgeon, or orthopedist.
The study requested is a Lumbar Spine MRI.; Neurological deficits; The patient does
have new or changing neurologic signs or symptoms.; The patient does have new signs
or symptoms of bladder or bowel dysfunction.; The patient does not have a new foot
drop.

The study requested is a Lumbar Spine MRI.; None of the above; The patient does not
have new or changing neurologic signs or symptoms.; The patient has had back pain for
over 4 weeks.; The patient has seen the doctor more then once for these symptoms.;
The physician has directed conservative treatment for the past 6 weeks.; The patient
has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has an Abnormal x-ray indicating a significant abnormality
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
The study requested is a Lumbar Spine MRI.; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection; The patient has 6 weeks of completed conservative care in the
past 3 months or had a spine injection
The study requested is a Lumbar Spine MRI.; Trauma or recent injury; It is not known if
the patient does have new or changing neurologic signs or symptoms.; The patient has
had back pain for over 4 weeks.; The patient has seen the doctor more then once for
these symptoms.; The physician has directed conservative treatment for the past 6
weeks.; It is not known if the patient has completed 6 weeks of physical therapy?; The
patient has been treated with medication.; It is not known was medications were used
in treatment.; The patient has completed 6 weeks or more of Chiropractic care.

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
Patient is in need of high tech imaging, Patient has palpated mass in pelvic area, and
this test is needed to form a more successful treatment plan. Patient is in pain, and
this is needed to verify if patient is in need of being sent to specialist.; This study is
being ordered because of a suspicious mass/ tumor.; "The patient has NOT had a pelvic
ultrasound, barium, CT, or MR study."; This is a request for a Pelvis CT.; There are
documented physical findings (painless hematuria, etc.) consistent with an abdominal
mass or tumor.

Enter answer here - or Type In Unknown If No Info GivenPt received AA&amp;Ox3
accompanied by family member. Pt has no new complaints today. &#x0D; Pt tolerated
infusion well with no c/o discomfort. &#x0D; D/C time: 1244 to home in stable
condition. Threet is a 19 y/; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
This is a request for a Pelvis MRI.; Surgery is planned for within 30 days.; The study is
being ordered for Evaluation of the pelvis prior to surgery or laparoscopy.
This is a request for a Pelvis MRI.; The patient had previous abnormal imaging
including a CT, MRI or Ultrasound.; A tumor or mass was noted on previous imaging.;
An abnormality was found in the ovary.; The study is being ordered for suspicion of
tumor, mass, neoplasm, or metastatic disease.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

; The requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery or
arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.
; This study is being ordered for something other than: known trauma or injury,
metastatic disease, a neurological disorder, inflammatory or infectious disease,
congenital anomaly, or vascular disease.; JULY 2015; There has been treatment or
conservative therapy.; EXTREME PAIN , LIMITED RANGE OF MOTION TO SHOULER
DAILY HEADACHES AND EXTREME NECK PAIN; 8 WEEKS OF PHYSICAL THERAPY , PLUS
SEVERAL WEEKS OF NSAID THERAPY , SHOULDER RANGE OF MOTION VERY LIMITED
AND NECK PAIN IS GETTING WORSE, WITH HEADACHES DAILY
on Feb. 27,2016 the patient began having problems with left shoulder after trying to
move a couch out of his truck. His arm was pulled down forcefully. He has severely
limitied RoM and severe pain in the shoulder. &#x0D; He has been trying immobilize it
by us; The requested study is a Shoulder MRI.; The pain is from a recent injury.; Surgery
or arthrscopy is not scheduled in the next 4 weeks.; The request is for shoulder pain.;
There is a suspicion of tendon, ligament, rotator cuff injury or labral tear.

The pain is described as chronic; The member has failed a 4 week course of
conservative management in the past 3 months.; This is a request for an elbow MRI;
The study is requested for evaluation of elbow pain.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation."; Patient experiencing severe pain of left shoulder with out
improvement with Flexeril and Tylenol. Patient experienced fall with trauma to
shoulder.. Now having numbness and tingling extending to L hand. Upon physical exam
patient tested positive for emp
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; It is not known if the patient has completed and failed a course of
conservative treatment.; Dx: Rotator cuff tear
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is an orthopedist.
The requested study is a Shoulder MRI.; Study being ordered due to non-acute or
chronic pain.; The patient has completed and failed a course of conservative treatment
of at least 4 weeks.; The ordering physician is not an orthopedist.; There is
documented findings of severe pain on motion.
The requested study is a Shoulder MRI.; The pain is described as chronic; The request
is for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?

This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There has has been a history
of significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has not
been treated with and failed a course of four weeks of supervised physical therapy.;
The patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for an upper extremity joint MRI.; The patient does have documented
weakness or partial loss of feeling in the upper extremity.; There is no history of
significant trauma, dislocation or injury to the joint within the past 6 weeks.; The
patient does not have an abnormal plain film study of the joint.; The patient has been
treated with and failed a course of four weeks of supervised physical therapy.; The
patient has a documented limitation of their range of motion.; The patient has
experienced pain for greater than six weeks.; The patient has been treated with antiinflammatory medication in conjunction with this complaint.
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.
This is a request for a Lower Extremity CT.; This is not a preoperative or recent
postoperative evaluation.; There is suspicion of a lower extremity neoplasm, tumor or
metastasis.
This is a request for an ankle CT.; "There is not a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.; The patient has a documented limitation of their range of motion.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Ankle MRI.; Surgery or arthrscopy is not scheduled in the next 4 weeks.; The
study is requested for ankle pain.; There is a suspicion of tendon or ligament injury.
; This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
from a recent injury.; There is a suspicion of a meniscus, tendon, or ligament injury.;
Surgery or arthrscopy is not scheduled in the next 4 weeks.
POP at the plantar medial heel at the insertion of the PF right with prominent PF. Pain
with palpation along peroneal tendon tract right foot, and anterior ankle joint. No
notable edema.&#x0D; X-ray examination 3 views of the right foot, AP, lateral, medial ;
This is a request for an Ankle MRI.; Surgery or arthrscopy is not scheduled in the next 4
weeks.; The study is requested for ankle pain.; There is a suspicion of tendon or
ligament injury.
This is a request for a Knee MRI.; The ordering physician is an orthopedist.; Suspected
meniscus, tendon, or ligament injury
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Instability; Yes, the member experience a painful popping,
snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; It is not known if there is a known
trauma involving the knee.; Swelling greater than 3 days; Yes, the member experience
a painful popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Instability; Yes, the member experience a painful popping,
snapping, or giving away of the knee.

This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; No, there is no known trauma
involving the knee.; Limited range of motion; Yes, the member experience a painful
popping, snapping, or giving away of the knee.
This is a request for a Knee MRI.; The ordering physician is not an orthopedist.;
Suspected meniscus, tendon, or ligament injury; Yes, there is a known trauma
involving the knee.; Swelling greater than 3 days
This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; Yes, there is a known trauma involving the
knee.; Pain greater than 3 days
This is a request for a Knee MRI.; The patient has not had recent plain films of the
knee.; The ordering physician is not an orthopedist.; Non-acute Chronic Pain; Pain
greater than 3 days; Yes, patient has completed and failed a course of conservative
treatment.; Physical Therapy
This is a request for a Knee MRI.; The study is requested for knee pain.; The pain is
described as chronic; The physician has directed conservative treatment for the past 6
weeks.; The patient has completed 6 weeks of physical therapy?
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is a suspicion of an infection.; The patient is taking antibiotics.
This is a request for a lower extremity MRI.; This is not a pulsatile mass.; "There is no
evidence of tumor or mass from a previous exam, plain film, ultrasound, or previous CT
or MRI."; There is not a suspicion of an infection.; The patient is not taking antibiotics.;
This is not a study for a fracture which does not show healing (non-union fracture).;
This is not a pre-operative study for planned surgery.

This is a request for an Ankle MRI.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the ankle."; There is a history of new onset
of severe pain in the ankle within the last two weeks.; There is not a suspected tarsal
coalition.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; The patient had an
abnormal plain film study of the ankle other than arthritis.; There is not a suspected
tarsal coalition.; The patient does not have a documented limitation of their range of
motion.
This is a request for an Ankle MRI.; "There is not a history (within the past six weeks)
of significant trauma, dislocation, or injury to the ankle."; There is a history of new
onset of severe pain in the ankle within the last two weeks.; There is not a suspected
tarsal coalition.; The patient has a documented limitation of their range of motion.
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is
receiving long-term steriod therapy (Prednisone or Cortisone).
This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient does not
have an abnormal plain film study of the hip other than arthritis.; The patient has not
used a cane or crutches for greater than four weeks.; The patient has been treated
with and failed a course of supervised physical therapy.; The patient has a documented
limitation of their range of motion.

This is a requests for a hip MRI.; This study is not being ordered in conjunction with a
pelvic MRI.; "There is no a history (within the last six months) of significant trauma,
dislocation, or injury to the hip."; There is not a suspicion of AVN.; The patient is not
receiving long-term steriod therapy (Prednisone or Cortisone).; The patient had an
abnormal plain film study of the hip other than arthritis.; The patient has a
documented limitation of their range of motion.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
Abdominal pain , not sure why; This is a request for an Abdomen CT.; This study is
being ordered for a suspicious mass or tumor.; There is no suspicious mass found using
ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no new
symptoms including hematuria.; There are no new lab results or other imaging studies
including ultrasound, Doppler or plain films findings.; There is not a suspicion of an
adrenal mass.; This is not a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.
ABNORMAL STUDIES OF 24 HOUR URINE THAT HINTS AT ADRENAL GLAND DISORDER
PATIENT PRESENT WITH TACHYCARDIA, JITTERSN,HEADACHE, COLD SENSATION; This is
a request for an Abdomen CT.; This study is being ordered for another reason besides
Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O metastases,
Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or suspected infection
such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Patient presented with left upper quadrant abdominal pain for four days. Left upper
quadrant mass noted on physical exam.; This is a request for an Abdomen CT.; This
study is being ordered for a suspicious mass or tumor.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; The patient
does not have new symptoms including hematuria, new lab results or other imaging
studies including ultrasound, doppler or x-ray (plain film) findings, suspicion of an
adrenal mass or suspicion of a renal mass.
This is a request for an Abdomen CT.; This study is being ordered as a pre-op or post
op evaluation.; The requested study is for post-operative evaluation.; The requested
study is a first follow up study for a post operatove complication.
This is a request for an Abdomen CT.; This study is being ordered as a pre-op or post
op evaluation.; The requested study is for pre-operative evaluation.; The study is
requested by a surgeon, specialist or PCP on behalf of a specialist who has seen the
patient.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; It is not known if this is a request for initial
staging of a known tumor other than prostate.; There are new signs or symptoms
including hematuria, presenting with known cancer or tumor.; There is no known
prostate cancer with a PSA greater than 10.; No, this is not a request for follow up to a
known tumor or abdominal cancer.; No, there is a palpable or observed abdominal
mass.; No,there is not an abdominal and pelvic or retroperitoneal mass that has been
confirmed.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; This is not a request for initial staging of a known
tumor other than prostate.; There are new signs or symptoms including hematuria,
presenting with known cancer or tumor.; There is no known prostate cancer with a PSA
greater than 10.; No, this is not a request for follow up to a known tumor or abdominal
cancer.; It is not known if there is a palpable or observed abdominal mass.; No,there is
not an abdominal and pelvic or retroperitoneal mass that has been confirmed.

This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.
This is a request for an Abdomen CT.; This study is being ordered for an infection such
as pancreatitis, appendicitis, abscess, colitis and inflammatory bowel disease.; There
are abnormal lab results or physical findings on exam such as rebound or guarding that
are consistent with peritonitis, abscess, pancreatitis or appendicitis.; No, the patient
has not been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an Abdomen CT.; This study is being ordered for organ
enlargement.; There is evidence of organ enlargement on ultrasound, plain film, or IVP.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; A urinalysis has not been completed.; The
reason for the hematuria is not known.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; It is not known if the urinalysis was positive
for billirubin, ketones, nitrites, hematuria/blood, glucose or protein.; The study is being
ordered for chronic pain.; This is the first visit for this complaint.; The patient did not
have a amylase or lipase lab test.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for acute
pain.; There has been a physical exam.; The patient is female.; A pelvic exam was NOT
performed.

; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; A rectal exam was not performed.
23-year-old G0 P0 female with no chronic medical problems, medications presents
complaining of a few months history intermittent right lower quadrant pain. The pain is
usually associated with several days around her menstrual cycle but not consistent. A f;
This is a request for an abdomen-pelvis CT combination.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for acute pain.; There has
been a physical exam.; The patient is female.; A pelvic exam was performed.; The
results of the exam were normal.; The patient had an Ultrasound.; The Ultrasound was
normal.; A contrast/barium x-ray has NOT been completed.; The patient did not have
an endoscopy.
Norvell Fowler is a 53 y.o. female here as a new patient&#x0D; RIGHT FLANK MASS
&#x0D; Having some joint pain&#x0D; Mostly in right knee and hands&#x0D; Swelling
in all joint&#x0D; Worse in the morning or after she's been been sitting for a
while&#x0D; advil has been taken but it does; This is a request for an abdomen-pelvis
CT combination.; A urinalysis has not been completed.; This study is being requested
for abdominal and/or pelvic pain.; The study is being ordered for chronic pain.; This is
the first visit for this complaint.; The patient did not have a amylase or lipase lab test.
Palpable mass R lower Abd; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The results of the urinalysis were normal.; The study is being ordered for
chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.

PATIENT WITH EPIGASTRIC PAIN FOR MORE THEN 3 DAYS &#x0D; PAIN IS SHARP AND
CONSTANT.&#x0D; WE HAVE SEEN PATIENT BACK IN DECEMBER FOR ABDOMEN
PAIN.AND PAIN DIDN'T GO AWAY COMPLETELY.&#x0D; &#x0D; ON PROVIDER EXAM
&#x0D; ABD SOFT, NO MASSES&#x0D; PAINFUL ON LIGHT PALPATIONS&#x0D; OF THE
SUP; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is male.; It is not known if a rectal exam was performed.
Pt complains of hematuria and flank pain consistant with renal stone.; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first
visit for this complaint.; There has been a physical exam.; The patient is female.; A
pelvic exam was NOT performed.
restaging of cancer colon; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
Seen in March 2015 for same c/o, but has become worse recently.; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; This is not the first
visit for this complaint.; There has been a physical exam.; The patient is male.; A rectal
exam was not performed.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the hematuria is not known.; This study is not being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.;
The results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.

This is a request for an abdomen-pelvis CT combination.; It is unknown if there are
abnormal lab results or physical findings on exam such as rebound or guarding that are
consistent with peritonitis, abscess, pancreatitis or appendicitis.; This study is being
ordered for another reason besides Crohn's disease, Abscess, Ulcerative Colitis, Acute
Non-ulcerative Colitis, Diverticulitis, or Inflammatory bowel disease.; There are no
findings that confirm hepatitis C.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.;
PT HERE C/O NAUSEA, VOMITTING, BLOOD IN STOOL, DIARRHEA AND LLQ PAIN OVER 1
MONTH AND HAS GOTTEN PROGRESSIVELY WORSE OVER THE LAST 2 WEEKS.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
organ enlargement.; There is ultrasound or plain film evidence of an abdominal organ
enlargement.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; It is not known if the
patient has been seen by a specialist or are the studies being requested on behalf of a
specialist for an infection.
This is a request for an abdomen-pelvis CT combination.; There are abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; No, the patient has not
been seen by a specialist or are the studies being requested on behalf of a specialist for
an infection.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Diabetic patient with gastroparesis.; Other

This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other

This is a request for an abdomen-pelvis CT combination.; There are NO abnormal lab
results or physical findings on exam such as rebound or guarding that are consistent
with peritonitis, abscess, pancreatitis or appendicitis.; There are known or endoscopic
findings of Ulcerative Colitis.; Infection such as pancreatitis, appendicitis, abscess,
colitis and inflammatory bowel disease; No, the patient has not been seen by a
specialist or are the studies being requested on behalf of a specialist for an infection.
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient complains of abdominal pain. The pain is described as
sharp, and is 6/10 in intensity. Pain is located in the RLQ without radiation. Onset was 7
months ago. Symptoms have been gradually worsening since
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; tenderness on physical exam, persistent abdominal pain
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases

This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Follow up
treatment for cancer; Imaging studies have not been performed on the member in the
past 3 months.
Enter answer here - or Type In Unknown If No Info GivenPt received AA&amp;Ox3
accompanied by family member. Pt has no new complaints today. &#x0D; Pt tolerated
infusion well with no c/o discomfort. &#x0D; D/C time: 1244 to home in stable
condition. Threet is a 19 y/; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.
HISTORY: 36-year-old female presents with abdominal pain. The patient&#x0D; has
history of the bilateral salpingo-oophorectomy and partial&#x0D; hysterectomy. The
patient is also status post appendectomy and&#x0D; cholecystectomy.&#x0D; &#x0D;
TECHNIQUE: Serial 3 mm axial CT i; This request is for an Abdomen MRI.; This study is
not being ordered for known tumor, suspicious mass or suspected tumor/metastasis,
organ enlargement, known or suspected vascular disease, hematuria, follow-up
trauma, or a pre-operative evaluation.
This request is for an Abdomen MRI.; This study is being ordered for follow-up
trauma.; The ordering physician is a gastroenterologist or surgeon.; Alchohol-induced
Acuted Pancreatitis , Alcohol withdrawal with delirium, secondary hypertension ,
essential hypertension
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Enter answer here - or Type In UnHPI: A
60 y o WM With hx of recurrent idiopathic pancreatitis since 2004, Diverticular
perforation s/p colon resection and colostomy In 2010 and then take down,
cholecystectomy in 2004 was referred for EUS/ ERCP and pos

This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; on two CT a Pancreatic mass was
discovered and fluid around the wall of her abdomed which was drained on a
scheduled bases from IR starting 2 year ago
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; The patient had previous abnormal imaging including
a CT, MRI or Ultrasound.; A kidney abnormality was found on a previous CT, MRI or
Ultrasound.; The patient has a tumor.
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; The patient had previous abnormal imaging including
a CT, MRI or Ultrasound.; A liver abnormality was found on a previous CT, MRI or
Ultrasound.; There is suspicion of metastasis.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.
58 year old female with chest pain, hypertension, hyperlipidemia, COPD, chest pain
and TIA.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology
Study).; The patient has 3 or more cardiac risk factors; The study is not requested for
pre op evaluation, cardiac mass, CHF, septal defects, or valve disorders.; The study is
requested for suspected coronary artery disease.; The member has known or
suspected coronary artery disease.; The BMI is 30 to 39

Patient has hyperlipidemia, past chemotherapy. Patient presented to ED on
03/19/2016 with sharp chest pain that radiats to left chest, upper abd and neck.
Nauseas from pain. past; The patient is not diabetic.; The patient is less than 45 years
old.; The patient has not had a recent exercise treadmill test that was positive.; The
patient has NONE of the following: heart transplant, aortic aneurysm, carotid artery
narrowing or stenosis, and/ or peripheral vascular disease or narrowed blood vessels in
the legs.; This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for known CAD.; The patient is presenting new symptoms
of chest pain or increasing shortness of breath.; This patient had a previous cardiac
surgery or angioplasty.; The patient's age is between 45 and 64.; The patient has not
had a stress echocardiogram within the past eight weeks.; This is a request for
Myocardial Perfusion Imaging (Nuclear Cardiology Study).
The study is being ordered for suspected CAD.; The patient is presenting with
symptoms of atypical chest pain and/or shortness of breath.; There are no
documented clinical findings of hyperlipidemia.; The patient has not had a recent nonnuclear stress test.; This patient is clinically obese or has an emphysematous chest
configuration.; The patient's age is between 45 and 64.; The patient has not had a
stress echocardiogram within the past eight weeks.; This is a request for Myocardial
Perfusion Imaging (Nuclear Cardiology Study).; The patient has a physical limitation to
exercise.

This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
patient has not had other testing done to evaluate new or changing symptoms.; The
study is not requested for pre op evaluation, cardiac mass, CHF, septal defects, or valve
disorders.; There are new or changing cardiac symptoms including atypical chest pain
(angina) and/or shortness of breath.; There is known coronary artery disease, history
of heart attack (MI), coronary bypass surgery, coronary angioplasty or stent.; The
member has known or suspected coronary artery disease.; The BMI is 40 or greater

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Head/Neck Cancer.; The patient
has Brain cancer.
This is a request for a Tumor Imaging PET Scan; A nodule of less than 4 centimeters
has been identified on recent imaging; This study is being ordered to evaluate a solitary
pulmonary nodule.; The solitary pulmonary nodule was identified on an imaging study
in the last 30 days.; This study is being requested for Lung Cancer.; This would be the
first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for initial
treatment (after a diagnosis of Cancer has been made).; This study is being requested
for Colo-rectal Cancer.; 1 PET Scans has already been performed on this patient for this
cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being requested for Head/Neck Cancer.; The
patient is experiencing new signs or symptoms indicating a reoccurrence of cancer.;
The patient does NOT have Thyroid or Brain cancer.; 1 PET Scans has already been
performed on this patient for this cancer.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Cardiac Murmur.; This
request is for initial evaluation of a murmur.; It is unknown if the murmur is grade III (3)
or greater.; There are clinical symptoms supporting a suspicion of structural heart
disease.

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; It is
unknown if there been a change in clinical status since the last echocardiogram.; This is
NOT for the initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Heart Failure; This is for
the initial evaluation of heart failure.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Left Ventricular
Function.; The patient does not have a history of a recent heart attack or hypertensive
heart disease.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for Evaluation of Pulmonary
Hypertension.
This a request for an echocardiogram.; This is a request for a Transesophageal
Echocardiogram.; This study is beibg requested for evalutaion of atrial fibrillation or
flutter to determine the presence or absence of left atrial thrombus or evaluate for
radiofrequency ablation procedure.
This is a request for a Stress Echocardiogram.; None of the listed reasons for the study
were selected; The member does not have known or suspected coronary artery
disease
This is a request for a Stress Echocardiogram.; The patient had cardiac testing including
Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT angiography
(CCTA) or Cardiac Catheterization in the last 2 years.; The patient is experiencing new
or changing cardiac symptoms.; The member has known or suspected coronary artery
disease.
This is a request for a Stress Echocardiogram.; The patient has NOT had cardiac testing
including Stress Echocardiogram, Nuclear Cardiology (SPECT/MPI), Coronary CT
angiography (CCTA) or Cardiac Catheterization in the last 2 years.; The member has
known or suspected coronary artery disease.

This is a request for MRCP.; There is a reason why the patient cannot have an ERCP.;
The patient has not undergone an unsuccessful ERCP.; The patient does not have an
altered biliary tract anatomy that precludes ERCP.; It is not known if patient requires
evaluation for a congenital defect of the pancreatic or biliary tract.; The MRCP will be
used to identify a pancreatic or biliary system obstruction that cannot be opened by
ERCP.

Radiology Services Denied Not Medically Necessary

follow up from an abnormal Head CT; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
HEADACHE WITHOUR RELIEF FOR 4-5 DAYS; This is a request for a brain/head CT.;
There is headache not improved by pain medications.; "There are no recent
neurological symptoms or deficits such as one-sided weakness, vision defects, speech
impairments or sudden onset of severe dizziness."; The study is requested for
headache.
PT HAS HEADACHES DAILY WITH OCCASIONAL SHARP PAINS; This is a request for a
brain/head CT.; There is headache not improved by pain medications.; "There are no
recent neurological symptoms or deficits such as one-sided weakness, vision defects,
speech impairments or sudden onset of severe dizziness."; The study is requested for
headache.

Radiology Services Denied Not Medically Necessary

r/o tumor, headache sudden, wakes up at night,; This is a request for a brain/head CT.;
The study is being requested for evaluation of a headache.; The headache is described
as sudden and severe.; The patient has dizziness.; The patient had a recent onset
(within the last 4 weeks) of neurologic symptoms.

Radiology Services Denied Not Medically Necessary

unknown; This is a request for a brain/head CT.; There is not headache not improved
by pain medications.; "There are no recent neurological symptoms or deficits such as
one-sided weakness, vision defects, speech impairments or sudden onset of severe
dizziness."; The study is requested for headache.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Ms. White presents for evaluation of voice change. This began after cervical spinal
surgery last July. Her voice is whispery and breathy. She feels like she always has to
clear her throat. She reports having aspirated liquids and some pills. She is a; "This
request is for face, jaw, mandible CT.239.8"; "There is not a history of serious facial
bone or skull, trauma or injury.fct"; "There is not a suspicion of neoplasm, tumor or
metastasis.fct"; "There is not a suspicion of bone infection, [osteomyelitis].fct"; This is
not a preoperative or recent postoperative evaluation.
Mass found, HIST Thyroid cancer, request was sent from the endocrinologist and
oncologist for these scans; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for a neurological disorder.; seizure disorder for 2 years,
getting worse, on dilantin, not worked up very well, new to texas; Initial;; It is not
known if there has been any treatment or conservative therapy.; worsening balance
over past few days, seizure disoder, not worked up yet; Initial;
Neck pain with headache; "This is a request for orbit,face, or neck soft tissue
MRI.239.8"; The reason for the study is not for trauma, infection,cancer, mass, tumor,
pre or post-operative evaluation

Radiology Services Denied Not Medically Necessary

Diagnoses: &#x0D; Aphasia as late effect of cerebrovascular accident (CVA) Primary&#x0D; ICD-10-CM:&#x0D; I69.320&#x0D; ICD-9-CM:&#x0D; 438.11&#x0D;
Weakness of right hand&#x0D; ICD-10-CM:&#x0D; M62.81&#x0D; ICD-9-CM:&#x0D;
728.87&#x0D; Cerebrovascular accident (CVA) due to occlusion of precerebral
artery&#x0D; ; There is not an immediate family history of aneurysm.; The patient does
not have a known aneurysm.; The patient has had a recent MRI or CT for these
symptoms.; There has not been a stroke or TIA within the past two weeks.; This is a
request for a Brain MRA.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Ms. Shimanek returns for follow up of headaches. Her headaches have decreased by
50% with her current dose of medication. Since her last visit she has had none of the
severe daily headaches. She has had 8 total headaches ranging in intensity from 79/10; This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The headache is described as chronic or recurring.; The headache is not
presenting with a sudden change in severity, associated with exertion, or a mental
status change.; There are not recent neurological symptoms or deficits such as one
sided weakness, speech impairments, or vision defects.; There is not a family history
(parent, sibling or child of the patient) of AVM (arteriovenous malformation).

Radiology Services Denied Not Medically Necessary

patient is having at least 2 migraine headaches per week. Patient has tried maxalt,
imitrex, and fioricet with no relief. The headaches usually start in the front and migrate
to the back.; This request is for a Brain MRI; The study is being requested for evaluation
of a headache.; The patient has a chronic or recurring headache.

Radiology Services Denied Not Medically Necessary

Pt is needing workup for Precocious Puberty. Pt is 6 yr old with pubic hair, underarm
hair, and body ordor.; This request is for a Brain MRI; The study is NOT being requested
for evaluation of a headache.; Not requested for evaluation of trauma/injury, tumor,
stroke/aneurysm, infection/inflammation,multiple sclerosis, or seizures; The condition
is not associated with headache, blurred or double vision or a change in sensation
noted on exam.; A metabolic work-up done including urinalysis, electrolytes, and
complete blood count with results completed.; The lab results were normal; The
patient does NOT have dizziness, fatigue or malaise, Bell's Palsy, a congenital
abnormality, loss of smell, hearing loss or vertigo.

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

pt with memory loss - short and long term; problems functioning; syncope; This
request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Not requested for evaluation of trauma/injury, tumor, stroke/aneurysm,
infection/inflammation,multiple sclerosis, or seizures; The condition is not associated
with headache, blurred or double vision or a change in sensation noted on exam.; A
metabolic work-up done including urinalysis, electrolytes, and complete blood count
with results completed.; The lab results were normal; The patient does NOT have
dizziness, fatigue or malaise, Bell's Palsy, a congenital abnormality, loss of smell,
hearing loss or vertigo.
This is a request for an Internal Auditory Canal MRI.; There is a suspected Acoustic
Neuroma or tumor of the inner or middle ear.
This request is for a Brain MRI; The study is being requested for evaluation of a
headache.; The patient has one sided arm or leg weakness.; The patient has a sudden
and severe headache.; The patient had a recent onset (within the last 3 months) of
neurologic symptoms.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
; A Chest/Thorax CT is being ordered.; The study is being ordered for none of the
above.; This study is being ordered for non of the above.
Mass found, HIST Thyroid cancer, request was sent from the endocrinologist and
oncologist for these scans; This study is being ordered for a metastatic disease.; There
are 2 exams are being ordered.; One of the studies being ordered is NOT a Breast MRI,
CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is
not a hematologist/ oncologist.
This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is NOT being ordered for a Work-up for Suspicious Mass, Known Tumor,
Known or Suspected Inflammatory Disease, etc...; This is a request for a chest MRI.
Need Mri for comparison to determine next step.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2014; There has been treatment or conservative therapy.; Back pain with
radiculopathy; Pt is seeing a neuosurgeon
CSPINE&#x0D; ROM LIMITED WITH CHIN TO SHOULDER AND CHEST ACTIVE AND
PASSIVE ROM&#x0D; ROM LIMITED WITH CHIN TO CHEST WITH ACTIVE AND PASSIVE
ROM. &#x0D; 5/5 MOTOR GRIP STRENGTH; This study is not to be part of a
Myelogram.; This is a request for a Cervical Spine CT; There is no reason why the
patient cannot have a Cervical Spine MRI.
PATIENT HAS HISTORY NECK INJURY REMOTE MVA NOW HAVING ARM PAIN AND
NUMBNESS; This study is not to be part of a Myelogram.; This is a request for a Cervical
Spine CT; Call does not know if there is a reason why the patient cannot have a Cervical
Spine MRI.
This patient has been suffering with neck pain, arm pain and occasional weakness and
numbness. this patient has been trying at home exercise, hot and cold therapy, and
over the counter medicines as well as prescription medicines. This condition is actu;
This study is not to be part of a Myelogram.; This is a request for a Cervical Spine CT;
There is no reason why the patient cannot have a Cervical Spine MRI.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3-17-16; There has been treatment or conservative therapy.; pain;
injections for pain

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; 3-17-16; There has been treatment or conservative therapy.; pain;
injections for pain

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; There is not x-ray evidence of a recent cervical spine fracture.

Radiology Services Denied Not Medically Necessary

; This is a request for cervical spine MRI; Neurological deficits; The patient does have
new or changing neurologic signs or symptoms.; There is weakness.; ; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
; This study is being ordered for a neurological disorder.; Bruce E Ferriel is a 42 y.o. lefthanded male with seizures and headaches. He was referred by Family Medicine. His
seizures started in 1997 after a motor vehicle accident that resulted in a coma lasting 3
weeks. Seizures consist of convulsions lasting ; There has been treatment or
conservative therapy.; ;

Radiology Services Denied Not Medically Necessary

had x-ray of spine, entire and because of history of chronic back pain radiologist
recommended MRI; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; unknown; It is not known
if there has been any treatment or conservative therapy.; chronic back pain

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Need Mri for comparison to determine next step.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2014; There has been treatment or conservative therapy.; Back pain with
radiculopathy; Pt is seeing a neuosurgeon

Radiology Services Denied Not Medically Necessary

Paient has had chronic pain in neck and back for two years.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Patient states started two years ago.; There has been treatment or
conservative therapy.; Stiffness and soreness in neck, with a grinding type noise with
neck movement. Pain that shoots down her bilateral lower extremeities.; Ptatient has
taken muscle relaxers and pain medication.

Radiology Services Denied Not Medically Necessary

Sperling test positive; This is a request for cervical spine MRI; Acute or Chronic neck
and/or back pain; The patient does not have new or changing neurologic signs or
symptoms.; The patient has had back pain for over 4 weeks.; The patient has seen the
doctor more then once for these symptoms.; The physician has directed conservative
treatment for the past 6 weeks.; It is not known if the patient has completed 6 weeks
of physical therapy?; The patient has been treated with medication.; The patient was
treated with oral analgesics.; It is not known if the patient has completed 6 weeks or
more of Chiropractic care.; The physician has directed a home exercise program for at
least 6 weeks.; It is not known if the The home treatment included exercise,
prescription medication and follow-up office visits.

Radiology Services Denied Not Medically Necessary

The patient has not failed a course of anti-inflammatory medication or steroids.; This is
a request for cervical spine MRI; There has been a supervised trial of conservative
management for at least 6 weeks.; Acute or Chronic neck and/or back pain; No, the
patient does not demonstrate neurological deficits.; No, this patient did not have a
recent course of supervised physical Therapy.; No, the patient did not have six weeks
of Chiropractic care related to this episode.;

Radiology Services Denied Not Medically Necessary

Unknown; This is a request for cervical spine MRI; Acute or Chronic neck and/or back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; The patient has not completed 6 weeks of physical therapy?; The
patient has been treated with medication.; It is not known was medications were used
in treatment.; The patient has not completed 6 weeks or more of Chiropractic care.;
The physician has directed a home exercise program for at least 6 weeks.; It is not
known if the The home treatment included exercise, prescription medication and
follow-up office visits.

Radiology Services Denied Not Medically Necessary

WE ARE RULING OUT ANY ABNORMALITIES CAUSING PATIENT SEVERE PAIN.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; APPROXIMATELY 2 YEARS AGO; There has been
treatment or conservative therapy.; LOW BACK PIAN RADIATING TO NECK AND
BILATERAL SHOULDERS, PT DESCRIBES A BURNING PAIN IN NECK AND SHOULDERS.; PT
WAS CURRENTLY SEEING ANOTHER PHYSICIAN AND WAS TAKING CEEBREX 200 MG 1
ONCE DAILY

Radiology Services Denied Not Medically Necessary

There are no documented clinical findings of immune system suppression.; This is a
request for a thoracic spine MRI.; The patient is not experiencing back pain associated
with abdominal pain.; The caller indicated the the study was not ordered for: Chronic
Back pain, Trauma, Known or suspected tumor with or without metastasis, Follow up
to or Pre-operative evalution, or Neurological deficits."; Subjective: &#x0D; &#x0D;
&#x0D; Patient ID: Brenda M Green is a 54 y.o. female.&#x0D; &#x0D; &#x0D;
HPI&#x0D; Ms. Green is a 54yo WW with PMH of RRMS. She reports MS spells x 3 mos,
found to be attributable to infection 2/2 UTI 2 weeks ago. Today, she presents with
back pain. She comp

Radiology Services Denied Not Medically Necessary

had x-ray of spine, entire and because of history of chronic back pain radiologist
recommended MRI; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; unknown; It is not known
if there has been any treatment or conservative therapy.; chronic back pain

Radiology Services Denied Not Medically Necessary

Patient has had no relief with the back exercises; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; ;
There has been treatment or conservative therapy.; Chronic back pain; Patient has
done back exercises at home.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; It is unknown if the patient has acute or chronic
back pain.; This procedure is being requested for None of the above
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above
; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; It is not
known if the patient does have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has not seen the doctor more
then once for these symptoms.
; This study is being ordered for Inflammatory/ Infectious Disease.; 09/2015; There has
been treatment or conservative therapy.; Low back pain&#x0D; Redness to toe;
Treatment at the wound clinic. &#x0D; &#x0D; Back exercises have been given
; This study is being ordered for trauma or injury.; June 2015; There has been
treatment or conservative therapy.; pain, hx fx; PT, meds

Radiology Services Denied Not Medically Necessary

had x-ray of spine, entire and because of history of chronic back pain radiologist
recommended MRI; This study is being ordered for something other than: known
trauma or injury, metastatic disease, a neurological disorder, inflammatory or
infectious disease, congenital anomaly, or vascular disease.; unknown; It is not known
if there has been any treatment or conservative therapy.; chronic back pain

Radiology Services Denied Not Medically Necessary

Left-sided low back pain with left-sided sciatica; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above

Radiology Services Denied Not Medically Necessary

Low back pain (M54.5).&#x0D; Further diagnostic evaluations ordered today include(s)
MRI L-SPINE W/O CONTRAST to be performed.&#x0D; &#x0D; Radiculopathy, site
unspecified (M54.10).&#x0D; We will schedule the patient for MRI of his lumbar spine.
The patient will be started o; The study requested is a Lumbar Spine MRI.; Acute or
Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; Musculoskeletal&#x0D; *&#x0D; Lumbar spine tenderness.&#x0D; Musculoskeletal&#x0D; Comments&#x0D; The patient with pain
with palpation over the the lower lumbar region the, both right and left of midline, but
worse on the right. No anterior tibial weaknesses noted. He has a pos; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; The patient does
not have a new foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Mechanical back pain &#x0D; &#x0D; 2. Facet related pain.&#x0D; &#x0D; She has
pain on extension and facet loading; The study requested is a Lumbar Spine MRI.;
Acute or Chronic back pain; The patient does have new or changing neurologic signs or
symptoms.; There is weakness.; ; The patient does not have new signs or symptoms of
bladder or bowel dysfunction.; The patient does not have a new foot drop.; There is
not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Need Mri for comparison to determine next step.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2014; There has been treatment or conservative therapy.; Back pain with
radiculopathy; Pt is seeing a neuosurgeon
No Info Given; The study requested is a Lumbar Spine MRI.; None of the above; The
patient does have new or changing neurologic signs or symptoms.; There is weakness.;
; The patient does not have new signs or symptoms of bladder or bowel dysfunction.;
The patient does not have a new foot drop.; There is not x-ray evidence of a recent
lumbar fracture.

Radiology Services Denied Not Medically Necessary

Paient has had chronic pain in neck and back for two years.; This study is being
ordered for something other than: known trauma or injury, metastatic disease, a
neurological disorder, inflammatory or infectious disease, congenital anomaly, or
vascular disease.; Patient states started two years ago.; There has been treatment or
conservative therapy.; Stiffness and soreness in neck, with a grinding type noise with
neck movement. Pain that shoots down her bilateral lower extremeities.; Ptatient has
taken muscle relaxers and pain medication.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient has back pain radiating down legs; The study requested is a Lumbar Spine
MRI.; The patient has acute or chronic back pain.; The patient has none of the above
Patient has had back surgery in 2012 L5 to S1. She is now having complications. She
has had adjustments but has had no relief from the adjustments.; The study requested
is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has
none of the above

Radiology Services Denied Not Medically Necessary

Patient has had no relief with the back exercises; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.; ;
There has been treatment or conservative therapy.; Chronic back pain; Patient has
done back exercises at home.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Patient has had recurrent back pain for years. Patient reports the pain has not gotten
any better but now has his leg giving way or locking up on him.; The study requested is
a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The patient has none
of the above
Pt was seen on 01/19/2016 with low back pain stating it is radiating to right hip and
right leg. Pt was taking OTC medication without any improvement.; The study
requested is a Lumbar Spine MRI.; The patient has acute or chronic back pain.; The
patient has none of the above

Radiology Services Denied Not Medically Necessary

Suffered from lumbar pain and chronic (l) leg pain for 2mths without relief from nsaids
or other meds. Referred to pain management, but in order for this to be done it
requires a MRI.; The study requested is a Lumbar Spine MRI.; Acute or Chronic back
pain; The patient does not have new or changing neurologic signs or symptoms.; The
patient has had back pain for over 4 weeks.; The patient has seen the doctor more
then once for these symptoms.; The physician has directed conservative treatment for
the past 6 weeks.; It is not known if the patient has completed 6 weeks of physical
therapy?; The patient has been treated with medication.; The patient was treated with
oral analgesics.; The patient has not completed 6 weeks or more of Chiropractic care.;
It is not known if the physician has directed a home exercise program for at least 6
weeks.

Radiology Services Denied Not Medically Necessary

The lumbosacral spine exhibited tenderness on palpation. A straight-leg raising test
was negative. The lumbosacral spine indicated increased lordosis and showed pain
elicited by motion.&#x0D; Pt given diflonec sodium 02/25/16 and taken until 03/22/16
with no; The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The
patient does have new or changing neurologic signs or symptoms.; It is not known if
there is weakness or reflex abnormality.; It is not known if the patient has new signs or
symptoms of bladder or bowel dysfunction.; It is not known if the patient has a new
foot drop.; There is not x-ray evidence of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

The study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient
does not have new or changing neurologic signs or symptoms.; The patient has had
back pain for over 4 weeks.; The patient has seen the doctor more then once for these
symptoms.; The physician has directed conservative treatment for the past 6 weeks.;
The patient has completed 6 weeks of physical therapy?
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has 6 weeks of completed conservative care in the past 3 months or
had a spine injection
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has completed Treatment with a facet joint or epidural injection in
the past 6 weeks
The study requested is a Lumbar Spine MRI.; The patient has acute or chronic back
pain.; The patient has Neurological deficit(s)
Unknown; The study requested is a Lumbar Spine MRI.; None of the above; It is not
known if the patient does have new or changing neurologic signs or symptoms.; It is
not known if the patient has had back pain for over 4 weeks.

Radiology Services Denied Not Medically Necessary

WE ARE RULING OUT ANY ABNORMALITIES CAUSING PATIENT SEVERE PAIN.; This
study is being ordered for something other than: known trauma or injury, metastatic
disease, a neurological disorder, inflammatory or infectious disease, congenital
anomaly, or vascular disease.; APPROXIMATELY 2 YEARS AGO; There has been
treatment or conservative therapy.; LOW BACK PIAN RADIATING TO NECK AND
BILATERAL SHOULDERS, PT DESCRIBES A BURNING PAIN IN NECK AND SHOULDERS.; PT
WAS CURRENTLY SEEING ANOTHER PHYSICIAN AND WAS TAKING CEEBREX 200 MG 1
ONCE DAILY

Radiology Services Denied Not Medically Necessary

worsening radiculopathy in intensity and frequency. Loss of sleep due to pain.; The
study requested is a Lumbar Spine MRI.; Acute or Chronic back pain; The patient does
have new or changing neurologic signs or symptoms.; There is no weakness or reflex
abnormality.; The patient does not have new signs or symptoms of bladder or bowel
dysfunction.; The patient does not have a new foot drop.; There is not x-ray evidence
of a recent lumbar fracture.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

; This study is being ordered for trauma or injury.; June 2015; There has been
treatment or conservative therapy.; pain, hx fx; PT, meds
Elevated PSA levels that have continued to rise. Need to determine if a prostate biopsy
is needed; This is a request for a Pelvis MRI.; The request is not for any of the listed
indications.
; The requested study is a Shoulder MRI.; The pain is from an old injury.; The request is
for shoulder pain.; It is not known if the physician has directed conservative treatment
for the past 6 weeks.
The requested study is a Shoulder MRI.; "The caller indicated the study was not
ordered for: Known or Suspicious Mass or Tumor with or without metastasis, Known or
suspected Joint Infection, Aseptic Necrosis, Trauma, Chronic Pain, or Pre or Post
operative evaluation.";

Radiology Services Denied Not Medically Necessary

This is a request for a hip CT.; This study is not being ordered in conjunction with a
pelvic CT.; There is not a suspected infection of the hip.; The patient has not been
treated with and failed a course of supervised physical therapy.; There is not a mass
adjacent to or near the hip.; "There is no a history (within the last six months) of
significant trauma, dislocation, or injury to the hip."; There is not a suspicion of AVN.;
The patient does not have an abnormal plain film study of the hip other than arthritis.;
The patient has not used a cane or crutches for greater than four weeks.; The patient
does not have a documented limitation of their range of motion.; The patient has not
been treated with anti-inflammatory medication in conjunction with this complaint.;
This study is not being ordered by an operating surgeon for pre-operative planning.

Radiology Services Denied Not Medically Necessary

; This study is being ordered for Inflammatory/ Infectious Disease.; 09/2015; There has
been treatment or conservative therapy.; Low back pain&#x0D; Redness to toe;
Treatment at the wound clinic. &#x0D; &#x0D; Back exercises have been given

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This is a request for a Knee MRI.; The patient had recent plain films of the knee.; The
plain films were normal.; The ordering physician is not an orthopedist.; Suspected
meniscus, tendon, or ligament injury; No, there is no known trauma involving the
knee.; Pain greater than 3 days; No, the member do not experience a painful popping,
snapping, or giving away of the knee.

Radiology Services Denied Not Medically Necessary

Patient has had abdominal pain for more than one month with no relief from
conservative treatment. In order to form a successful and effective treatment plan,
this testing is essential. Thank you for your time.; This is a request for an Abdomen CT.;
This study is being ordered for another reason besides Kidney/Ureteral stone, &#x0D;
Known Tumor, Cancer, Mass, or R/O metastases, Suspicious Mass or Tumor, Organ
Enlargement, &#x0D; Known or suspected infection such as pancreatitis, etc..; There
are no findings of Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic
patient with gastroparesis

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; It is not known if a urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not
known if the pain is acute or chronic.; It is not known if this is the first visit for this
complaint.; It is unknown if there has been a physical exam.; It is unknown if the
patient had an Amylase or Lipase lab test.
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of unexplained weight loss of greater than 10% body weight in 1 month;
Other

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Patient with 3 month hx of abdominal pain and 20lb weight gain,
exam shows fullness in right side of mid-epigastrium.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

This study is being ordered for a metastatic disease.; There are 3 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is a hematologist/
oncologist.; The diagnosis of cancer or tumor has been established.; Restaging of
Cancer; Imaging studies have not been performed on the member in the past 3
months.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; The study is being
ordered for known CAD.; The patient is not presenting new symptoms of chest pain or
increasing shortness of breath.; The patient has not had a recent non-nuclear stress
test.; The patient had a recent abnormal EKG consistent with CAD.; The patient has not
had a recent stress echocardiogram.; This patient's diagnosis was established by a
previous stress echocardiogram, nuclear cardiology study, or stress EKG.; The patient's
age is between 45 and 64.; The patient has not had a stress echocardiogram within the
past eight weeks.; The patient is male.; This is a request for Myocardial Perfusion
Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary

47 year old female needing follow up on tachycardia and sick sinus syndrome.; The
caller indicated that the study was not ordered for: Known or suspected coronary
artery disease, post myocardial infarction evaluation, pre operative or post operative
(Cardiac surgery, angioplasty or stent) evaluation.; The patient's age is between 45 and
64.; The patient has not had a stress echocardiogram within the past eight weeks.; This
is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

Pain last 30 seconds to a minute and this occurs multiple times a day at rest and with
exertion as well as having the shortness of breath.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2 months ago; There has not been any treatment or conservative therapy.; Chest Pain
on right sided anterior chest wall, radiates and occurs at rest and with exertion.
Shortness of breath at rest and with exertion.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for known or suspected valve disorders.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

patient had evaluation that was positive for dementia and disorder also behavior; This
is a request for a Metabolic Brain PET scan; This study is being ordered for dementia.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
subsequent treatment.; This study is being ordered for something other than Breast
CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA,
Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This
study is being requested for an other solid tumor.

Radiology Services Denied Not Medically Necessary

Pain last 30 seconds to a minute and this occurs multiple times a day at rest and with
exertion as well as having the shortness of breath.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
2 months ago; There has not been any treatment or conservative therapy.; Chest Pain
on right sided anterior chest wall, radiates and occurs at rest and with exertion.
Shortness of breath at rest and with exertion.
This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; The reason for
ordering this study is unknown.

Radiology Services Denied Not Medically Necessary

This a request for an echocardiogram.; This is a request for a Transthoracic
Echocardiogram.; This study is being ordered for another reason; This study is being
ordered for evaluation of abnormal symptoms, physical exam findings, or diagnostic
studies (chest x-ray or EKG) indicative of heart disease.; There has NOT been a change
in clinical status since the last echocardiogram.; This is not for the initial evaluation of
abnormal symptoms, physical exam findings, or diagnostic studies (chest x-ray or EKG)
indicatvie of heart disease.

Radiology Services Denied Not Medically Necessary

This is a request for a brain/head CT.; There is not a suspected or known brain tumor.;
The patient currently has cancer.; There is a recurrence or metastasis.; The study is
requested for known or suspected brain tumor, mass or cancer.

This request is for a Brain MRI; The study is NOT being requested for evaluation of a
headache.; Requested for evaluation of tumor; A biopsy has been completed to
determine tumor tissue type.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
A Chest/Thorax CT is being ordered.; This study is being ordered for work-up for
suspicious mass.
"There IS evidence of a lung, mediastinal or chest mass noted within the last 30 days.";
They did not have a previous Chest x-ray.; A Chest/Thorax CT is being ordered.; This
study is being ordered for work-up for suspicious mass.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
A Chest/Thorax CT is being ordered.; This study is being ordered for known tumor.
Ct of chest ordered to keep an eye on the nodule.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Oct 2014; There has been treatment or conservative therapy.; Pt is gross hematuria
and a lung nodule; Ct in 2014 for observation of a lung nodule
Dr. Childs is a urologist. The requested CTs are 6mo protocol for renal cell carcinoma
surveillance.; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

f/u on previous tx and evaluate pulmonary nodules; This study is being ordered for a
neurological disorder.; kidney cancer and pulmonary nodule/this is her 3 month f/u;
There has been treatment or conservative therapy.; Describe primary symptoms ...f/u
on previous tx..; Describe treatment/ pt has had cryo ablation of the kidney..last ct of
chest shows pulmonary nodules that need watching..we are checking for any re
occurence
INITIAL STAGING FOR KIDNEY CANCER; A Chest/Thorax CT is being ordered.; The study
is being ordered for none of the above.; This study is being ordered for non of the
above.
initial staging new diagnosis prostate cancer; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Initial staging of prostate cancer; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is not a hematologist/ oncologist.
KIDNEY CANCER; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
LUNG LESION WORRISOME FOR NEOPLASM; A Chest/Thorax CT is being ordered.; The
study is being ordered for none of the above.; This study is being ordered for non of
the above.
LUNG NODULE; A Chest/Thorax CT is being ordered.; The study is being ordered for
none of the above.; This study is being ordered for non of the above.
none; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

patient has blood in urine and has known bladder cancer; A Chest/Thorax CT is being
ordered.; This study is being ordered for screening of lung cancer.; The patient is
between 55 and 80 years old.; This patient is a smoker or has a history of smoking.; It is
unknown if the patient has a 30 pack per year history of smoking.; The patient has NOT
had a Low Dose CT for Lung Cancer Screening or a Chest CT in the past 11 months.
Patient is newly diagnosed with prostate cancer. Scan is being performed for staging.
PSA is 81.60ng/mL and Gleason score is 8; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
Primary malignant neoplasm of kidney - Renal cell carcinoma &#x0D; Stage II, T3a, NX
&#x0D; s/p left radical nephrectomy (10.10.13; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
PULMONARY NODULE; A Chest/Thorax CT is being ordered.; The study is being
ordered for none of the above.; This study is being ordered for non of the above.
R/O metastasis; "There IS evidence of a lung, mediastinal or chest mass noted within
the last 30 days."; It is unknown if they had a previous Chest x-ray.; A Chest/Thorax CT
is being ordered.; This study is being ordered for work-up for suspicious mass.
RENAL MASS; A Chest/Thorax CT is being ordered.; The study is being ordered for none
of the above.; This study is being ordered for non of the above.
staging for CA; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.

the patient returns following CT scan. In brief reviewed indeed had a remote history
of advanced testicular cancer and undergone multimodal therapy with retroperitoneal
lymph node dissections aortoiliac graft due to local vascular involvement and chemoth;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
The patient was recently diagnosed with prostate cancer. He has 3 areas show
malignancy in his recent biopsy. PSA 3.8 ng/mL and Gleason score of 7. Scan is being
done for staging; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
pt abnormal bone scan, pt prostate cancer; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
pt abnormal bone scan, pt prostate cancer; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.
This study is being ordered for staging.; This is a request for a thoracic spine MRI.; "The
patient is being seen by or is the ordering physician an oncologist, neurologist,
neurosurgeon, or orthopedist."; The study is being ordered due to known tumor with
or without metastasis.
Patient has back pain and testicular pain, Dr Lindsay would like to r/o tethered spinal
cord.; The study requested is a Lumbar Spine MRI.; The patient has acute or chronic
back pain.; The patient has none of the above

pt abnormal bone scan, pt prostate cancer; This study is being ordered for a metastatic
disease.; There are 3 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for known tumor, cancer, mass, or rule-out metastasis.; "The ordering
physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP
ordering on behalf of a specialist who has seen the patient."; This study is being
ordered for initial staging.; This is a request for a Pelvis CT.
; This study is being ordered as a follow-up to trauma.; "The ordering physician is a
gastroenterologist, urologist, gynecologist, or surgeon or PCP ordering on behalf of a
specialist who has seen the patient."; This is a request for a Pelvis CT.
; This study is being ordered for known tumor, cancer, mass, or rule-out metastasis.;
"The ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or
surgeon or PCP ordering on behalf of a specialist who has seen the patient."; This study
is being ordered for initial staging.; This is a request for a Pelvis CT.
Kidney stones, hydronephrosis, h/o kidney stones, severe flank pain; This study is
being ordered for some other reason than the choices given.; This is a request for a
Pelvis CT.
Ms Lawson is unable to empty her bladder - has fever 102 - 103 and is in a lot of pain;
This study is being ordered for some other reason than the choices given.; This is a
request for a Pelvis CT.
PATIENT HAS HISTORY OF PROSTATE CANCER AND STRESS INCONTINENT AND PELVIC
PAIN AND CONSTIPATION; This study is being ordered due to organ enlargement.;
There is ultrasound or plain film evidence of a pelvic organ enlargement.; This is a
request for a Pelvis CT.

Pt to have surgery 1/7/2016 - pt with flank pain, hydronephrosis, and kidney stones;
This study is being ordered as pre-operative evaluation.; "The ordering physician is an
oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP ordering on
behalf of a specialist who has seen the patient."; This is a request for a Pelvis CT.
SCROTAL MASS; The patient is not undergoing active treatment for cancer.; This study
is being ordered for known tumor, cancer, mass, or rule-out metastasis.; "The ordering
physician is an oncologist, urologist, gynecologist, gastroenterologist or surgeon or PCP
ordering on behalf of a specialist who has seen the patient."; This study is not being
ordered for initial staging.; The patient is presenting new signs (e.g. lab findings or
imaging) or symptoms.; This is a request for a Pelvis CT.
Surveillance of cancer; The patient is not undergoing active treatment for cancer.; This
study is being ordered for known tumor, cancer, mass, or rule-out metastasis.; "The
ordering physician is an oncologist, urologist, gynecologist, gastroenterologist or
surgeon or PCP ordering on behalf of a specialist who has seen the patient."; The
patient has had 3 or fewer pelvis CTs.; This study is not being ordered for initial
staging.; The patient is not presenting new signs (e.g. lab findings or imaging) or
symptoms.; This is a request for a Pelvis CT.
UTI AND CHRONIC PELVIC PAIN; This study is being ordered for some other reason
than the choices given.; This is a request for a Pelvis CT.

; This is a request for a Pelvis MRI.; The request is not for any of the listed indications.
FOLLOW UP FOR CONTINUED TREATMENT PLAN; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
UNKNOWN; There has not been any treatment or conservative therapy.; INCONTINENT
Pt has PSA of 9.2...has been rising. Strong fam hx of prostate cancer; This is a request
for a Pelvis MRI.; The request is not for any of the listed indications.

This is a request for a Pelvis MRI.; The request is for evaluation of the pelvis prior to
surgery or laparoscopy.
This is a request for a Pelvis MRI.; The request is for suspicion of pelvic inflammatory
disease or abscess.
This is a request for a Pelvis MRI.; The request is for suspicion of tumor, mass,
neoplasm, or metastatic disease?
This is a request for a foot CT.; "There is a history (within the past six weeks) of
significant trauma, dislocation, or injury to the foot."; There is not a suspected tarsal
coalition.; There is a history of new onset of severe pain in the foot within the last two
weeks.

f/u on previous tx and evaluate pulmonary nodules; This study is being ordered for a
neurological disorder.; kidney cancer and pulmonary nodule/this is her 3 month f/u;
There has been treatment or conservative therapy.; Describe primary symptoms ...f/u
on previous tx..; Describe treatment/ pt has had cryo ablation of the kidney..last ct of
chest shows pulmonary nodules that need watching..we are checking for any re
occurence
PELVIC PAIN; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis
This is a request for an Abdomen CT.; This study is being ordered as a pre-op or post
op evaluation.; The requested study is for pre-operative evaluation.; The study is
requested by a surgeon, specialist or PCP on behalf of a specialist who has seen the
patient.
This is a request for an Abdomen CT.; This study is being ordered for a known tumor,
cancer, mass, or rule out metastases.; Yes, this is a request for follow up to a known
tumor or abdominal cancer.

This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is a suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are new symptoms including hematuria.
This is a request for an Abdomen CT.; This study is being ordered for a suspicious mass
or tumor.; There is no suspicious mass found using ultrasound, IVP, Endoscopy,
colonoscopy, or sigmoidoscopy.; There are no new symptoms including hematuria.;
There are new lab results or other imaging studies including ultrasound, Doppler or
plain films findings.
This is a request for an Abdomen CT.; This study is being ordered for another reason
besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or R/O
metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are clinical findings or indications
of Hematuria.
Yes, this is a request for CT Angiography of the abdomen.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; A urinalysis has not been completed.; The
reason for the hematuria is not known.; This study is not being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; It is not known if the pain is acute or chronic.; This is not the first
visit for this complaint.; There has been a physical exam.; The patient is male.; It is not
known if a rectal exam was performed.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is female.; A pelvic exam was performed.; The results of
the exam were abnormal.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for chronic pain.; It is not known if this
is the first visit for this complaint.; There has been a physical exam.; The patient is
female.; It is not known if a pelvic exam was performed.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for a metastatic disease.; There are 2 exams are being ordered.; One of the
studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or
Unlisted CT/MRI.; The ordering physician is not a hematologist/ oncologist.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for something
other than billirubin, ketones, nitrites, hematuria/blood, glucose or protein.; The study
is being ordered for chronic pain.; This is the first visit for this complaint.; It is unknown
if the patient had an Amylase or Lipase lab test.
; This is a request for an abdomen-pelvis CT combination.; This study is being
requested for abdominal and/or pelvic pain.; The study is being ordered for chronic
pain.; This is not the first visit for this complaint.; There has been a physical exam.; The
patient is female.; A pelvic exam was NOT performed.

Ct of chest ordered to keep an eye on the nodule.; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
Oct 2014; There has been treatment or conservative therapy.; Pt is gross hematuria
and a lung nodule; Ct in 2014 for observation of a lung nodule
Dr. Childs is a urologist. The requested CTs are 6mo protocol for renal cell carcinoma
surveillance.; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
Gross hematuria; This is a request for an abdomen-pelvis CT combination.; A urinalysis
has been completed.; The reason for the hematuria is not known.; This study is not
being requested for abdominal and/or pelvic pain.; The study is requested for
hematuria.; The results of the urinalysis were normal.
He had a CT scan c/a/p 12/25/15 which was compared to CT 11/20/2015 and it
showed slight interval increase in the retroperitoneal LAD: right side mass measures
4.7X3.6 (was 4.4X3 on images 11/20/15X3.3 (was 3.4X2.8 on images 11/20/2015). He
had complete r; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; It is not known if the pain is acute
or chronic.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is male.; It is not known if a rectal exam was performed.
initial staging new diagnosis prostate cancer; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.

Initial staging of prostate cancer; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is not a hematologist/ oncologist.
KIDNEY STONE F/U; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has been completed.; The reason for the study is renal calculi, kidney or
ureteral stone.; This study is not being requested for abdominal and/or pelvic pain.;
The study is not requested for hematuria.; The results of the urinalysis were abnormal.;
The urinalysis was positive for protein.
KIDNEY STONES AND FLANK PAIN; This is a request for an abdomen-pelvis CT
combination.; A urinalysis has been completed.; The reason for the study is renal
calculi, kidney or ureteral stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.; The results of the
urinalysis were normal.
KNOWN KIDNEY STONES AND FLANK PAIN; This is a request for an abdomen-pelvis CT
combination.; A urinalysis has been completed.; The reason for the study is renal
calculi, kidney or ureteral stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.; The results of the
urinalysis were abnormal.; The urinalysis was positive for protein.
Main reason is hematuria for some period of time; This is a request for an abdomenpelvis CT combination.; A urinalysis has been completed.; The reason for the hematuria
is not known.; This study is not being requested for abdominal and/or pelvic pain.; The
study is requested for hematuria.; The results of the urinalysis were normal.
N20.2: Calculus of kidney with calculus of ureter; This is a request for an abdomenpelvis CT combination.; A urinalysis has been completed.; The reason for the study is
renal calculi, kidney or ureteral stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is not requested for hematuria.; It is not known if the
urinalysis results were normal or abnormal.

none.; This is a request for an abdomen-pelvis CT combination.; It is not known if a
urinalysis has been completed.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for chronic pain.; This is the first visit for this
complaint.; It is unknown if the patient had an Amylase or Lipase lab test.
none; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were normal.; It is not known if the pain is acute or chronic.;
This is the first visit for this complaint.; It is unknown if the patient had an Amylase or
Lipase lab test.
none; This study is being ordered for a metastatic disease.; There are 2 exams are
being ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy,
EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
PATIENT HAS KIDNEY STONE AND AND PATIENT HAS A TRACE OF BLOOD IN THE URINE
CAUSE BY THE KIDNEY STONE; This is a request for an abdomen-pelvis CT combination.;
A urinalysis has been completed.; The reason for the study is renal calculi, kidney or
ureteral stone.; It is not know if this study is being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.; The results of the urinalysis
were normal.
patient is here with testicular mass/ very consistent with testicular and we need to
know if it has spread..prior to having surgery..which is scheduled for 3-12-16 on scrotal
ultrasounc appears to 2.3cm; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is not a hematologist/ oncologist.
Patient is newly diagnosed with prostate cancer. Scan is being performed for staging.
PSA is 81.60ng/mL and Gleason score is 8; This study is being ordered for a metastatic
disease.; There are 2 exams are being ordered.; One of the studies being ordered is
NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The
ordering physician is not a hematologist/ oncologist.

Primary malignant neoplasm of kidney - Renal cell carcinoma &#x0D; Stage II, T3a, NX
&#x0D; s/p left radical nephrectomy (10.10.13; This study is being ordered for a
metastatic disease.; There are 2 exams are being ordered.; One of the studies being
ordered is NOT a Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted
CT/MRI.; The ordering physician is not a hematologist/ oncologist.
Prior abd &amp; pelvis ct done April 2014. Elevated PSA; This is a request for an
abdomen-pelvis CT combination.; The reason for the study is known tumor.; This is a
request for evaluation of prostate cancer.; This study is not being requested for
abdominal and/or pelvic pain.; The study is not requested for hematuria.; The patient is
male.; The patient had a prior Abdomen/Pelvis CT.
pt is 6 mo s/p nephrectomy for kidney cancer.; This is a request for an abdomenpelvis CT combination.; The reason for the study is pre-op or post op evaluation.; The
study is requested for post-op evaluation.; The study is not requested as a first follow
up study for a suspected or known post-op complication.; This study is not being
requested for abdominal and/or pelvic pain.; The study is not requested for hematuria.
pt was diagnose dysuria &#x0D; painful ejaculation&#x0D; blood in urine&#x0D;
screening done for cancer; This is a request for an abdomen-pelvis CT combination.; A
urinalysis has been completed.; The reason for the hematuria is not known.; It is not
know if this study is being requested for abdominal and/or pelvic pain.; The study is
requested for hematuria.; The results of the urinalysis were normal.
pt. saw visual blood; gross blood, recent negative urine culture (referring MDO's
orders); This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the hematuria is not known.; This study is not being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.;
The results of the urinalysis were normal.
Refer to Dx.; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; The study is being ordered for
acute pain.; There has been a physical exam.; The patient is female.; A pelvic exam was
NOT performed.

staging for CA; This study is being ordered for a metastatic disease.; There are 2 exams
are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
the patient returns following CT scan. In brief reviewed indeed had a remote history
of advanced testicular cancer and undergone multimodal therapy with retroperitoneal
lymph node dissections aortoiliac graft due to local vascular involvement and chemoth;
This study is being ordered for a metastatic disease.; There are 2 exams are being
ordered.; One of the studies being ordered is NOT a Breast MRI, CT Colonoscopy, EBCT,
MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a hematologist/
oncologist.
The patient was recently diagnosed with prostate cancer. He has 3 areas show
malignancy in his recent biopsy. PSA 3.8 ng/mL and Gleason score of 7. Scan is being
done for staging; This study is being ordered for a metastatic disease.; There are 2
exams are being ordered.; One of the studies being ordered is NOT a Breast MRI, CT
Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering physician is not a
hematologist/ oncologist.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the hematuria is not known.; This study is not being
requested for abdominal and/or pelvic pain.; The study is requested for hematuria.;
The results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; The reason for the study is renal calculi, kidney or ureteral stone.; This
study is not being requested for abdominal and/or pelvic pain.; The study is not
requested for hematuria.; The results of the urinalysis were abnormal.; The urinalysis
was positive for hematuria/blood.

This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; It is not known if the pain is acute or chronic.; This is the first visit
for this complaint.; It is unknown if the patient had an Amylase or Lipase lab test.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; It is unknown if the patient had an Amylase or Lipase lab test.
This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; The
results of the urinalysis were abnormal.; The urinalysis was positive for
hematuria/blood.; The study is being ordered for chronic pain.; This is the first visit for
this complaint.; The patient did not have a amylase or lipase lab test.
This is a request for an abdomen-pelvis CT combination.; Infection such as pancreatitis,
appendicitis, abscess, colitis and inflammatory bowel disease; Yes, the patient has been
seen by a specialist or are the studies being requested on behalf of a specialist for an
infection.
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
strong suspicion of kidney or ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; It is not known if there is a
suspicious mass found using ultrasound, IVP, Endoscopy, colonoscopy, or
sigmoidoscopy.; There are new symptoms including hematuria.; Suspicious Mass or
Tumor

This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is a request for initial
staging of a known tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O
metastases
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is not a request for initial
staging of a known tumor other than prostate.; It is not known if there is an abdominal
and pelvic or retroperitoneal mass that has been confirmed by previous imaging other
than a CT.; It is not known if there are new signs or symptoms including hematuria,
presenting with known cancer or tumor.; There is no known prostate cancer with a PSA
greater than 10.; Known Tumor, Cancer, Mass, or R/O metastases; It is not known if
there is a palpable or observed abdominal mass.; &lt;Enter Additional Clinical
Information&gt;
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is not a request for initial
staging of a known tumor other than prostate.; It is not known if there is an abdominal
and pelvic or retroperitoneal mass that has been confirmed by previous imaging other
than a CT.; There are new signs or symptoms including hematuria, presenting with
known cancer or tumor.; There is no known prostate cancer with a PSA greater than
10.; Known Tumor, Cancer, Mass, or R/O metastases; It is not known if there is a
palpable or observed abdominal mass.
This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is not a request for initial
staging of a known tumor other than prostate.; There has not been a recent abdominal
and or pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.

This is a request for an abdomen-pelvis CT combination.; It is not known if this is a
request for follow up of a known tumor or cancer involving both the abdomen and
pelvis or if this patient is undergoing active treatment.; This is not a request for initial
staging of a known tumor other than prostate.; There is no abdominal and pelvic or
retroperitoneal mass that has been confirmed by previous imaging other than a CT.;
There are no new signs or symptoms including hematuria, presenting with known
cancer or tumor.; There is no known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; No, there is not a palpable or
observed abdominal mass.; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; The hematuria is due to
Renal Calculi/kidney/ ureteral stone.; It is not know if this study is being requested for
abdominal and/or pelvic pain.; The study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The hematuria is due to
Renal Calculi/kidney/ ureteral stone.; This study is not being requested for abdominal
and/or pelvic pain.; The study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The hematuria is due to
tumor or mass.; This study is not being requested for abdominal and/or pelvic pain.;
The study is requested for hematuria.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This is a request for evaluation of prostate cancer.; There is a PSA
greater than 10.; This study is not being requested for abdominal and/or pelvic pain.;
The study is not requested for hematuria.; The patient is male.; The patient did not
have a prior Abdomen/Pelvis CT.
This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This study is being ordered for follow-up.; The patient is not presenting
new symptoms.; This study is not being requested for abdominal and/or pelvic pain.;
The study is not requested for hematuria.; The patient is female.; The last
Abdomen/Pelvis CT was perfomred more than 10 months ago.; The patient has NOT
completed a course of chemotherapy or radiation therapy within the past 90 days.

This is a request for an abdomen-pelvis CT combination.; The reason for the study is
suspicious mass or suspected tumor or metastasis.; The patient is presenting new
symptoms.; This study is not being requested for abdominal and/or pelvic pain.; The
study is not requested for hematuria.; The patient had an abnormal abdominal
Ultrasound, CT or MR study.; The patient has NOT completed a course of
chemotherapy or radiation therapy within the past 90 days.
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is a first follow up study for a post
operatove complication.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; The requested study is for
post-operative evaluation.; The requested study is not a first follow up study for a post
operative complication.; Pre-op or post op evaluation; &lt;Enter Additional Clinical
Information&gt;
This is a request for an abdomen-pelvis CT combination.; The requested study is for
pre-operative evaluation.; The study is requested by a surgeon, specialist or PCP on
behalf of a specialist who has seen the patient.; Pre-op or post op evaluation
This is a request for an abdomen-pelvis CT combination.; There are clinical findings or
indications of Hematuria.; Other
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; &lt;Enter Additional Clinical Information&gt;
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; Abdominal pain and flank pain
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; HYDRONEPHROSIS

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; lower urinary tract symptoms, super pubic abdominal pain,
frequent nocturia, slow urine stream, incomplete bladder acting, BPH
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; nausea, vomiting.
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is a suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; Suspicious
Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is neither a known nor
a strong suspicion of kidney or ureteral stones.; This patient is experiencing hematuria.;
Kidney/Ureteral stone
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are
new symptoms including hematuria.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; There is no suspicious mass
found using ultrasound, IVP, Endoscopy, colonoscopy, or sigmoidoscopy.; There are no
new symptoms including hematuria.; There are no new lab results or other imaging
studies including ultrasound, Doppler or plain films findings.; There is not a suspicion of
an adrenal mass.; This is a request to confirm a suspicious renal mass suggested by
physical exam, lab studies, IVP or ultrasound.; Suspicious Mass or Tumor
This is a request for an abdomen-pelvis CT combination.; This is a request for follow up
of a known tumor or cancer involving both the abdomen and pelvis and the patient is
undergoing active treatment.; Known Tumor, Cancer, Mass, or R/O metastases

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is a request for initial staging of a known
tumor other than prostate.; Known Tumor, Cancer, Mass, or R/O metastases
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There has not been a recent abdominal and or
pelvis CT scan.; There is no known prostate cancer with a PSA greater than 10.; Known
Tumor, Cancer, Mass, or R/O metastases; yes, there is a palpable or observed
abdominal mass.
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is a known prostate cancer with a PSA
greater than 10.; Known Tumor, Cancer, Mass, or R/O metastases

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
Caller does not know if there is a known prostate cancer with a PSA greater than 10.;
Known Tumor, Cancer, Mass, or R/O metastases; No, there is not a palpable or
observed abdominal mass.; &lt;Enter Additional Clinical Information&gt;

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
01/2012 HX of Transitional Carcinoma Bladder

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
initial staging for prostate cancer
TRIED ANTIBIOTICS AND THEY WERENT EFFECTIVE, STILL EXPERIENCING SYMPTOMS
OF AN INFECTION; This is a request for an abdomen-pelvis CT combination.; This study
is being requested for abdominal and/or pelvic pain.; The study is being ordered for
acute pain.; There has been a physical exam.; The patient is female.; It is not known if a
pelvic exam was performed.
Urinalyses negative for blood, positive uraglobin and bilirubin; This is a request for an
abdomen-pelvis CT combination.; This study is being requested for abdominal and/or
pelvic pain.; The study is being ordered for acute pain.; There has been a physical
exam.; The patient is male.; A rectal exam was not performed.

FOLLOW UP FOR CONTINUED TREATMENT PLAN; This study is being ordered for
something other than: known trauma or injury, metastatic disease, a neurological
disorder, inflammatory or infectious disease, congenital anomaly, or vascular disease.;
UNKNOWN; There has not been any treatment or conservative therapy.; INCONTINENT
This request is for an Abdomen MRI.; This study is being ordered for hematuria.; The
patient has painful hematuria.; The patient has not had an IVP.; hemuturia
This request is for an Abdomen MRI.; This study is being ordered for hematuria.; The
patient has painful hematuria.; The patient has not had an IVP.; Kidney disease

This request is for an Abdomen MRI.; This study is being ordered for Known Tumor.;
This study is being ordered for staging.; "The ordering physician is an oncologist,
urologist, gastroenterologist, or surgeon."; None
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study.";
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; &lt; Enter answer here - or Type In
Unknown If No Info Given. &gt;
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; 18 MM ENHANCING LEFT ADRENAL
NODULE
This request is for an Abdomen MRI.; This study is being ordered for suspicious mass
or suspected tumor/ metastasis.; "There are documented physical findings (painless
hematuria, etc.) consistent with an abdominal mass or tumor."; "The patient has had
an abdominal ultrasound, CT, or MR study."; Cannot have Ct contrast

This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
biopsy.; This study is being ordered to establish a cancer diagnosis.; This study is being
ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian CA,
Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an other
solid tumor.; This would be the first PET Scan performed on this patient for this cancer.

This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
more than 1 of the following; diagnostic test, imaging sstudy, or biopsy.; This study is
being ordered to establish a cancer diagnosis.; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is being requested for an other solid tumor.; This would be
the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on an
imaging study.; This study is being ordered to establish a cancer diagnosis.; This study is
being ordered for something other than Breast CA, Lymphoma, Myeloma, Ovarian CA,
Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue
Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an other
solid tumor.; This would be the first PET Scan performed on this patient for this cancer.
This is a request for a Tumor Imaging PET Scan; This study is being ordered for
something other than Breast CA, Lymphoma, Myeloma, Ovarian CA, Esophageal CA,
Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA
or Testicular CA.; This study is not being ordered for Cervical CA, Brain Cancer/Tumor
or Mass, Thyroid CA or other solid tumor.
This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being requested for Lung Cancer.

Radiology Services Denied Not Medically Necessary

patient is here with testicular mass/ very consistent with testicular and we need to
know if it has spread..prior to having surgery..which is scheduled for 3-12-16 on scrotal
ultrasounc appears to 2.3cm; This study is being ordered for a metastatic disease.;
There are 2 exams are being ordered.; One of the studies being ordered is NOT a
Breast MRI, CT Colonoscopy, EBCT, MRS, PET Scan, or Unlisted CT/MRI.; The ordering
physician is not a hematologist/ oncologist.

Radiology Services Denied Not Medically Necessary

PROSTATE CANCER; A Chest/Thorax CT is being ordered.; The study is being ordered
for none of the above.; This study is being ordered for non of the above.
; This is a request for a Pelvis MRI.; The study is being ordered for joint pain or
suspicion of joint or bone infection.; The study is being ordered for something other
than arthritis, slipped femoral capital epiphysis, bilateral hip avascular necrosis,
osteomylitis or tail bone pain or injury.

Radiology Services Denied Not Medically Necessary

VARICOCELE; This is a request for an Abdomen CT.; This study is being ordered for
another reason besides Kidney/Ureteral stone, &#x0D; Known Tumor, Cancer, Mass, or
R/O metastases, Suspicious Mass or Tumor, Organ Enlargement, &#x0D; Known or
suspected infection such as pancreatitis, etc..; There are no findings of Hematuria,
Lymphadenopathy,weight loss,abdominal pain,diabetic patient with gastroparesis

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; The reason for the study is none of the listed
reasons.; It is not know if this study is being requested for abdominal and/or pelvic
pain.; It is not known if the study is requested for hematuria.
; This is a request for an abdomen-pelvis CT combination.; A urinalysis has been
completed.; This study is being requested for abdominal and/or pelvic pain.; It is not
known if the urinalysis results were normal or abnormal.; The study is being ordered
for chronic pain.; This is the first visit for this complaint.; The patient did not have a
amylase or lipase lab test.
possible stone,; This is a request for an abdomen-pelvis CT combination.; This study is
being requested for abdominal and/or pelvic pain.; It is not known if the pain is acute
or chronic.; This is not the first visit for this complaint.; There has been a physical
exam.; The patient is female.; A pelvic exam was performed.; The results of the exam
are unknown.

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; The reason for the study is
known tumor.; This is not request for evaluation of prostate cancer.; This study is
being ordered for staging.; This study is not being requested for abdominal and/or
pelvic pain.; The study is not requested for hematuria.; The patient is male.

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary

Radiology Services Denied Not Medically Necessary
Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; HYDRONEPHROSIS
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; N/A
This is a request for an abdomen-pelvis CT combination.; There are no findings of
Hematuria, Lymphadenopathy,weight loss,abdominal pain,diabetic patient with
gastroparesis; Other; RECURRENT UTI
This is a request for an abdomen-pelvis CT combination.; There is a known or a strong
suspicion of kidney or ureteral stones.; Kidney/Ureteral stone

Radiology Services Denied Not Medically Necessary

This is a request for an abdomen-pelvis CT combination.; This is not a request for
follow up of a known tumor or cancer involving both the abdomen and pelvis or if this
patient is undergoing active treatment.; This is not a request for initial staging of a
known tumor other than prostate.; There is no abdominal and pelvic or retroperitoneal
mass that has been confirmed by previous imaging other than a CT.; There are no new
signs or symptoms including hematuria, presenting with known cancer or tumor.;
There is no known prostate cancer with a PSA greater than 10.; Known Tumor, Cancer,
Mass, or R/O metastases; No, there is not a palpable or observed abdominal mass.;
Renal Cyst bilateral
This is a request for a Tumor Imaging PET Scan; The suspicion of cancer is based on a
diagnostic/lab test.; This study is being ordered to establish a cancer diagnosis.; This
study is being ordered for something other than Breast CA, Lymphoma, Myeloma,
Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck CA, Melanoma, Soft
Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being requested for an
other solid tumor.

Radiology Services Denied Not Medically Necessary

This is a request for a Tumor Imaging PET Scan; This study is being ordered to establish
a cancer diagnosis.; This study is being ordered for something other than Breast CA,
Lymphoma, Myeloma, Ovarian CA, Esophageal CA, Lung CA, Colorectal CA, Head/Neck
CA, Melanoma, Soft Tissue Sarcoma, Pancreatic CA or Testicular CA.; This study is being
requested for Brain Cancer/Tumor or Mass.

Radiology Services Denied Not Medically Necessary

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 10/05/2015; There has been treatment or conservative
therapy.; ; carotid bypass
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 10/05/2015; There has been treatment or conservative
therapy.; ; carotid bypass
follow up from an endo leaked repair; This study is being ordered for Vascular
Disease.; 2012; There has been treatment or conservative therapy.; ; Endographed
placed, had a aortic valve performed, medication has been taken

Pain in right leg (M79.604).&#x0D; patient with bilateral leg weakness and upper arm
weakness. Patient also with dizziness and unsteady gait. He has palpable pedal pulses
I do not feel like this is a vascular issue. His is leg pain occurs even with just sta; This is
a request for cervical spine MRI; Acute or Chronic neck and/or back pain; The patient
does have new or changing neurologic signs or symptoms.; There is weakness.; 59-yearold gentleman with bilateral leg pain. Patient also complains of dizziness and upper
arm strength weakness. Patient says pain is gone progressively worse. His mostly with
standing. It is difficult time walking secondary to balance issues. Pati; The patient does
not have new signs or symptoms of bladder or bowel dysfunction.; There is not x-ray
evidence of a recent cervical spine fracture.
&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This study is being
ordered for Vascular Disease.; 10/05/2015; There has been treatment or conservative
therapy.; ; carotid bypass
Yes, this is a request for CT Angiography of the upper extremity.
The request is for an upper extremity non-joint MRI.; This is a preoperative or recent
postoperative evaluation.

follow up from an endo leaked repair; This study is being ordered for Vascular
Disease.; 2012; There has been treatment or conservative therapy.; ; Endographed
placed, had a aortic valve performed, medication has been taken
This is a request for CT Angiography of the Abdomen and Pelvis.

&lt; Enter answer here - or Type In Unknown If No Info Given. &gt;; This is a request
for an abdomen-pelvis CT combination.; This study is being requested for abdominal
and/or pelvic pain.; The study is being ordered for acute pain.; There has been a
physical exam.; The patient is male.; A rectal exam was performed.; The results of the
exam were abnormal.
Yes, this is a request for CT Angiography of the abdominal arteries.
This is a request for Myocardial Perfusion Imaging (Nuclear Cardiology Study).; The
study is requested for evaluation of the heart prior to non cardiac surgery.
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